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Application for a §1915(c) Home and

CommunityBased Services Walver
PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and CommuniBased Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a stateftirnish an array of home and commurigsed services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program tthaddress
needs of the waivers target pogtibn. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that
families and communities provide.

The Centes for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program
will vary depending on the specific needs of the target population, the resources available to the state, servicedetivery sy
structure, site goals and objectives, and other factors. A State has the latitude to design a waiver program te#erstivest

and employs a variety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915JdHome and Community-Based Serviceg

WENE

1. Request Information

A. The State of Maryland requests approval for an amendment to the following Medicaid home and comivasety
services waiver approved under authority of §1915(c) of the Social Secuatity A
B. Program Title:
Home and Community Based Options Waiver
C. Waiver Number:MD.0265
Original Base Waiver Number: MD.0265.
D. Amendment Number:MD.0265.R05.01
E. Proposed Effective Date{mm/dd/yy) i 07/01/2021

10/01/19
Approved Effective Date:

2. Purpose(s) of Amadment

Purpose(s) of the AmendmentDescribe the purpose(s) of the amendment:

actdal
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ed with the

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amenahent. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitte
concurrently(check each that applies):

Component of the
Approved Waiver

waiver | |

Application

Jrppendix A
Waiver I I
Administration
and Operation

Jrppendix B
Participant | a2b,-3a,-3¢,-3f-4b, 5b; 5d(i), 6b,6d,-6f,&Hi, |

Access and
Eligibility

Subsection(s)

Jrppendix C I I
Participant

Services

Jrppendix D
Participant

Centered I I
Service
Planning and
Delivery

Jrppendix E I I
Participant
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Component of the
Approved Waiver
Direction of

Services

Subsection(s)

Prppendix F
Participant I I

Rights

Jrppendix G I I
Participant

Safequards

J2ppendix H

Jppendix | I I
Financial

Accountability

Jrppendix J I
Cost-Neutrality

Demonstration
B. Nature of the Amendment.Indicate the nature of ¢hchanges to the waiver that are proposed in the amen@rhenk
each that applies):

a, 20 (WY 3. 45) |

Modify target group(s)

Modify Medicaid eligibility

Add/delete services

Revise service specifications

Revise provider qualifications
Increase/decrease number of paitipants
Revise cost neutrality demonstration
Add participant -direction of services

Other
Specify:

Waiver C ity-_Selection of ver

Application for a 81915(c) Home and CommunityBased Services Waiver

1. Request Information(1 of 3)

A. The State of Maryland requests approval for addicaid home and communibased services (HCBS) waiver
under the authority of §1915(c) of the Social Security Act (the Act).
B. Program Title (optional- this title will be used to locate this waiver in the finder

Home and Community Based Options Waive
C. Type of Request: renewal

Requested Approval Period{For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

3years X5 years

Original Base Waiver Number: MD.0265
Waiver Number:MD.0265.R05.01

Draft ID: MD.022.05.01
D. Type of Waiver (select only one):
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Regular Waiver

E. Proposed Effective Date of Waiver: 07/02/1 Approved Effective Date of Waiver: 07/01/16

1. Request Information(2 of 3)

F. Level(s) of Care This waiver is requestéd order to provide home and communiigsed waiver services to individuals

who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state mlheok eachhat applie$:

Hospital
Select applicable level of care
Hospital as defined in 42 CFR §440.10

If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

Inpatient psychiatric facility fo r individuals age 21 and under as provided in42 CFR §440.160
X Nursing Facility

Select applicable level of care

Nursing Facility as defined in 42 CFR ??440.40 and 42 CFR ??440.155

If applicable, specify whether the state additionally limits the waiveulbaategories of the nursing facility
level of care:

Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR
8440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID ) (as defined in 42 CFR
8440.150)

If applicable, specify whether the state additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request Information(3 of 3)

G. Concurrent Operation with Other Programs. This waiver operas concurrently with another program (or programs)
approved under the following authorities Select one:

Not applicable
Applicable
Check the applicable authority or authorities:

Services furnished under the provisions of §1915(a)(1)(a) of the Act and debed in Appendix |
X Waiver(s) authorized under 81915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted ¢
previously approved:

The State currently operates a concurrent 1915(ljéMer that allows the State to limit case management
(CM) providers. The SMA will continue to operate a 1915(b)(4) waiver that limits case management providers

to the AAAs and statewide providers who are identified through a competitive solicitatmesprand are
under a multiyear contract with the SMA.
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Specify the §1915(b) authorities under which this program operate&heck each that applies):
§1915(b)(1) (mandated enroliment to managed care)

81915(b)(2) (central broker)
§1915(b)(3) (employ cdssavings to furnish additional services)
X 81915(b)(4) (selective contracting/limit number of providers)

A program operated under 81932(a) of the Act.

Specify the nature of the state plan benefit and indicate whether the state plan amendment hasitieehasub
previously approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.

A program authorized under 81115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Ched if applicable:

X This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or lesbriefly describe the purpose of the waiver, including its godigctives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

Purpose, Goals, and Objectives

The purpose afenewing thevaiver is to provide needdtbme anccommunitybasedservices and suppertoindividualswith
physical disabilities and older adults under one comprehepsdggamin an efficient and costffective manner.

Organizational Structure

The Maryland Department of Health (MDH) is the single State Medicaid Agency (SMA), aagpasible for ensuring
compliance with federal arstiate laws and regulations related to the operation of the waiver. Additionally, the SMA is
responsible for policy development and oversight of the wabeertractual oversight dhe applicantparticipant'slevel of care
(LOC) determinationprovider enrollment and compliance, reimbursement of covered services ttneughryland Medicaid
Information SystemNIMIS2), coordinating the fair hearing process, and carrying out federatatedeporting furtions.

The SMA has several other Medicaid divisions or programs involved in the operation of this waiver. The Eligibility
Determination Division (EDD) performs functions related to the establishment of participant eligibility, including detgrminin
financial eligibility and notification to applicanédparticipants regarding full waiver eligibility, which is based on financial,
technica) and medical eligibility criteriaLocalHealthDepartmen{LHD) staff, comprised of nurses and social workers,

comduct comprehensive assessments of waiver applicants initial\agadninimumannuallyfor the medicaleligibility
redetermination. MDH maintains a contract with a utilization control agent (UCA), whose function is to determine the LOC for
applicants ad participants.

The SMA monitosthe case management agencies who are responsible for coordinating waiver applicants' apatication
enrollment offering/documenting applicants/participaittioice between institutional care and home and commbaityd
serviceschoice among qualified providemeveloping and monitoring the implementation of participgbieins of service

(POS) and conducting site visits to monitor participant healtblfare and satisfaction with services. In addition, the case
managers initiate annual waiver eligibility redeterminations, ensure annual POS are done, and coordinate the denial and
disenrollment processas appropriate. The SMA and its designee are responsible for approving POS. In addition, tha:SMA
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directly manitors the activities of case management agencies contracted with as a result of the solicitation process. The SMA ol
designee is responsible for receiving and reviewing Reportable Events (RE) and ensuring that there is timely and appropriate
follow-up.

Service Delivery
The waiver program offers the following services: assisted living services, behavioral consultation services, case management
services, nutritionist/dietitian services, family training, medical day care, and senior center plus.

The nao-case management services are rendered bemsglfoyed workers, agen@mployed workers, and assisted living
providers who must be approved and enrolled by Medicaid according to provider standards developed by MDidateother
licensing authoritiesSevices must be approved through the POS process and only those services listed on the participant's
approved POS will be reimbursed by Medicaid.

MDH is working on the Statebds Transition Plhameantd acomrhuaitye al
basedsetting requirements.

3. Components of the Waiver Request

The waiver application consists of the following component®ote: ltem 3E must be completed

A. Waiver Administration and Operation. Appendix A specifies the administrativand operational structure of this
waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this
waiver, the number of participants that the state expects to serve during each year that the iwaffect, applicable
Medicaid eligibility and poseligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of
level of care.

C. Participant Services.Appendix C specifies the home and communriitgised waiver servicesahare furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and DeliveryAppendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the parti¢ipantered service plan (of care).

E. Participant-Direction of ServicesWhen the state provides for participant direction of servisppendix E specifies
the participant direction opportunities that are offered in the waiver and the supports that abéeaeggarticipants who
direct their servicesSglect ong

Yes. This waiver provides participant direction opportunities.Appendix E is required.

X No. This waiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards.Appendix G describes the safeguards that the stagedstablished to assure the health and
welfare of waiver participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by whithe state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the stats demonstration that the waiver is eostitral.

4. Waiver(s) Requested
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A. Comparability. The state requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified Appendix C that are not othense available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resources for the Medically Needyndicate whether th state requests a waiver of §1902(a)(10)(C)(i)(l11)
of the Act in order to use institutional income and resource rules for the medically(sekety one) Not Applicable

No

X Yes
C. Statewidenessindicate whether the state requests a waiver of theagtieess requirements in §1902(a)(1) of the Act
(select one)

X No

Yes
If yes, specify the waiver of statewideness that is requéshetk each that applies)

Geographic Limitation. A waiver of statewideness is requested in order to furnish services tinnslwaiver
only to individuals who reside in the following geographic areas or political subdivisions of th&peddy
the areas to which this waiver applies and, as applicable, the ghasshedule of the waiver by geographic
area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make
participantdirection of serviceas specified iMppendix E available only to individuals who reside in the
following geographic areas or political subdieiss of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparable services through the service delivery
methods that are in effect elsewhere in the state.

Specify the areas of the taaffected by this waiver and, as applicable, the plirmsehedule of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state provides the following assurances to CMS:

A. Health & Welfare: The state assures that assary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguards include:

1. As specified inAppendix C, adequate standards for all types of providers that provide services under this waiver

2. Assurance that the standards of any state licensure or certification requirements spekjfierhiaix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met die date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and comiraséty waiver services are
provided comply with the applicable state standards for board and care facilities as speaiipendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and cordrasaity
services and maintains and makes available to the Department of Health and Human Services (including the Office of tf
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specifipgendix I.

C. Evaluation of Need:The state assures thprovides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an individual

01/12/2021



Application for 1915(c) HCBS Waiver: MD.0265.R05.01 - Oct 01, 2019 (as of Oct 01, 2019) Page 8 of 180

might need such services in the near future (one lmomiess) but for the receipt of home and commubé#tged services
under this waiver. The procedures for evaluation and reevaluation of level of care are spesjjigehidix B.

D. Choice of Alternatives: The state assures that when an individual is deteantio be likely to require the level of care
specified for this waiver and is in a target group specifiedjpendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the cbice of either institutional or home and commusiigsed waiver serviceAppendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waivel
and given the choice of institutional lkome and communitipased waiver services.

E. Average Per Capita Expenditures:The state assures that, for any year that the waiver is in effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capitaengsathdit would have been
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Co
neutrality is demonstrated Appendix J.

F. Actual Total Expenditures: The state assures that the actutdlitexpenditures for home and commusbiysed waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the
waiver will not, in any year of the waiver period, exceed 100 percent of the amatmtthid be incurred in the absence
of the waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for this waiver

G. Institutionalization Absent Waiver: The state assures that, absent the waiver, individualsdsa the waiver would
receive the appropriate type of Medicdéithded institutional care for the level of care specified for this waiver.

H. Reporting: The state assures that annually it will provide CMS with information concerning the impact of theamaiver
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. This information will be consistent with a data collection plan designed by CMS.

I. Habilitation Services. The state assuréisat prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through a local educational agency under tdéviduals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Services for Individuals with Chronic Mental lliness. The state assures that federal financial participa&éi®] will
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and conrtrasedyservices to individuals
with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 andnder and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 61 must be completed.

A. Service Plan In accordance with 42 CFR 8441.301(b)(1)(i), a participantered service plan (oére) is developed for
each participant employing the procedures specifiépjpendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participantetbed proj
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. Theservice plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are
inpatients of a hospital, nursing facility or ICF/IID.
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C. Room and Board In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for thefedosim and board except

when: (a) provided as part of respite services in a facility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregivieles/ho ties
same household as the participant, as providégpendix |.

. Access to ServicesThe state does not limit or restrict participant access to waiver services except as provided in

Appendix C.

. Free Choice of Provider In accordance with 42 CFR 8%.151, a participant may select any willing and qualified

provider to furnish waiver services included in the service plan unless the state has received approval to limit the numbe
of providers under the provisions of §1915(b) or another provision &dhe

. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when anotiparthird

(e.g., another third party health insurer or other federal or state program) is legally liable and responsible forithe provis
and pgment of the service. FFP also may not be claimed for services that are available without charge, or as free care t
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fe
schedule for edcservice available and (2) collects insurance information from all those served (Medicaid, and
nonMedicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular

legally liable third party insureras not pay for the service(s), the provider may not generate further bills for that insurer
for that annual period.

. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:

(a) who are not gien the choice of home and commuHiysed waiver services as an alternative to institutional level of
care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are deniedspanded, reduced or terminatégpendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR
§431.210.

. Quality Improvement. The state operates affieal, comprehensive system to ensure that the waiver meets the assurances

and other requirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the state assures the health and welfare of participantnltgring: (a) level of care determinations; (b)
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (e) financial
oversight and (f) administrative oversight of the waiver. The state further assatrall groblems identified through its
discovery processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the
problem. During the period that the waiver is in effect, the state will implement the Qualitywbnpent Strategy

specified inAppendix H.

Public Input. Describe how the state secures public input into the development of the waiver:
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The SMA obtains ongoing public input into the development and operation of the waiver in a variety of ways. Currently,
the waiver has an advisory council with a consumer majority. The Council members redmserdand Community

Based Options Waive HCBOW) and Community First Choice (CFC) participants. The Community Options Advisory
Council will meet at least quarterly tiscuss HCBOW and CFC issues, policy changes, proposed regulations, waiver
amendments and renewadsid ongoing evaluation and quality improvement activities.

Regular updates concerning the waiver are provided to the Maryland Medicaid Advisory GativiMtAC) and the
Urban Indian OrganizatiofU10).

When new or amended regulations or waiver applicatemg&ndmentsor renewals are proposed by the SMA, a notice is
required to be published in the Maryland Registdrich includesnformationon howcopies of documents can be
obtained. Additionally, draft versions of the applicaticeassmiendments or renewalee posted on the MDH website.

Regulations may not be promulgated until an opportunity for public comment is provided, including a respotise fro
SMA to all public comments received.

J. Notice to Tribal Governments The state assures that it has notified in writing all federattpgnized Tribal
Governments that maintain a primary office and/or majority population within the StateSthth&s intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is availiadpthettier
Medicaid Agency.

K. Limited English Proficient Persons The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 20080(B5LFR
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Tit
VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311
August 8, 2003)Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:
| Shaw |

_ [Kesha |
First Name:
Title:
Agency: lChief - Division of Participant Enrollment and Service Review |
Address: IMaryIand Department of HealthOffice of Long Term Services and Supports |
Address 2: |201 W. Preston StreetS‘Floor |
City: IBaItimore |
State: Maryland |
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Zip:
1201
Phone:
l410) 7671483 [ext| | v
Fax:
[(410) 3335333 |
E-mail:

|am¥knmuep@ma|t»4a9d7qeu<esha.5haw@ maryland.gov

B. If applicable, the state operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State: Maryland
Zip:

Phone: | | Ext:l I TTY

Fax:

E-mail:

8. Authorizing Sighature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request
amend its approved waiver under §1915(c) of the Social Security Acstateeaffirms that it will abide by all provisions of the
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously
operate the waiver in accordance with the assurances specified imSé&atial the additional requirements specified in Section

VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be subtimitted by
Medicaid agency in the form of additional waiver amendments.

01/12/2021


mailto:amyl.miller@maryland.gov

Application for 1915(c) HCBS Waiver: MD.0265.R05.01 - Oct 01, 2019 (as of Oct 01, 2019) Page 12 of 180

Signature: | Kesha Shaw |

State Medicaid Director or Designee

Submission Date: | |

Note: The Signature and Submission Date fields will be automatically completed when the State

Medicaid Director submits the application.

Last Name:

|Schrader |
First Name:

|Dennis |
Title:

|Acting Secretary
Agency:

|Mary|and Department of Health
Address:

|201W Preston Street
Address 2: |
City:

|Baltimore |
State: Maryland
Zip:

1201 |
Phone:

l410) 7675807 [ext | | v
Fax:

[410) 835333 |
E-mail:
Attachments dennis.schrader@maryland.gov

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

Replacing an approved waiver with this waiver.

Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service.

Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limits to a service or a set of services, as specified in Appendix C.
Reducing the unduplicated count of participants (Factor C).

Adding new, or decreasing, dimitation on the number of participants served at any point in time.

Making any changes that could result in some participants losing eligibility or being transferred to another waiver

under 1915(c) or another Medicaid authority.

Making any changes thatcould result in reduced services to participants.

Specify the transition plan for the waiver:
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Attachment #2: Home and CommunityBased Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federaldmoheemmunitybased (HCB) settings
requirements at 42 CFR 441.301(c)(8), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition processnfithe
time of submison. Relevant information in the planning phase will differ from information required to describe attainment of
milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(t
and that ts submission is consistent with the portions of the statewide HCB settings transition plan that are germane to this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix-G HCB Settingslescribes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix&when submitting a renewal or amendhtni® this waiver for other purposes. It is not necessary
for the state to amend the waiver solely for the purpose of updating this field and Appéndix iGe end of the state's HCB
settings transition process for this waiver, when all waiver settimgst federal HCB setting requirements, enter "Completed" in
this field, and include in Section&the information on all HCB settings in the waiver.

The State assures that this waivenewalwill be subject to any provisions or requirements includethéState's most recent
and/or approved home and commusbigsed settings Statewide Transition Plan.

Assessment Strategies and Findings for Medical Day Care Providers

The provider survey opened on January 4, 2016 and all Medical Day Care centeeshaudead.

Starting in May 2016 the site visits were made to all Medical Day Care providers to validate the provider survey results and
determine compliance with the HCBS rule. In February 2018, all initial Medical Day Care site visits were complbgeddtve:
113 Medical Day Care providers. The final assessment indicates that 85 sites were compliant; 4 providers received Correctjve
Action Plans; 24 were considered for heightened scrutiny and this heightened scrutiny list was submitted to CM® ffteevie
public comment.

Site visits included:

Discussion with provider and providing an overview of the rule
Review of Provider Self Survey

Taking a tour of the facility

Speaking with participants

Site Visit Checklist

N N =

As of January 2021, Maryland hasogal of 109 active Medical Day Care providers. We currently have 3,786 active participants
enrolled in Medical Day Care. The final assessment indicates that 84 sites were compliant, 14 were considered for heightened
scrutiny, 7 are new providers that @ending visits and 4 have Corrective Action Plans.

Assessment Strategies and Findings for Senior Center Plus Providers

The provider survey opened for Senior Center Plus on January 9, 2018. All providers responded.

Maryland performed site visits to all §er Center Plus providers in 2018. Maryland collected and analyzed the data from the
provider surveys to determine compliance with all components of the rule. Participant survey data and site visits vesrénincludgl
the analysis when completed.

Site visits included:

Discussion with provider and providing an overview of the rule
Review of Provider Self Survey

Taking a tour of the facility

Speaking with participants

Site Visit Checklist

N N ==
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In April 2018, site visits for the Senior Center Plus Program contpfetethe 3 providers and 7 sites serving 8 participants. All
Senior Center Plus sites are currently compliant with the settings rule. These sites are typically integrated into senior and
community centers and participants attend a few hours a day aysva daeek.

Assessment Strategies and Findings fdyssisted Living Providers

The provider survey opened for Assisted Living Providers on January 4, 20i6oviders responded.

The first round of site visits started in the beginning of 2017. In 2048, the first round of visits were successfully completed.
Site visit checkilists, resident agreements, and documentation of modifications in a person centered plan were collewted. Evid
of compliance or noncompliance was reviewed and outlined inanfelp letter to each provider.

Site visits included:

Discussion with provider and providing an overview of the rule
Review of Provider Self Survey

Review of the Resident Agreement

Review of any modifications documentation

Taking a tour of the facility

Speaking with participants

Site Visit Checklist

N N e e e )

Maryland started the second round of site visits in July 2018 with 523 Medicaid enrolled Assisted Living Providers. The HCBS
team evaluated all site visit checklists, collected updated residential agreamdated Community Settings Questionnaires, and
documentation of modifications. Compliance or noncompliance was reviewed and outlined in a follow up letter to each provider

Data collected from the Medicaid provider enrollment team indicated that tleeeel@6 disenrolled providers between the first
and second round visits. During the first round of visits 67 providers were disenrolled, and 39 providers disenrolkotisg far
the second round of visits. 98 disenroliments were due to other factolatedi® the Community Settings Rule, 8 were
determined to be as a result of the Community Settings Rule.

Maryland completed the second round of visits in 2019. Providers that remainedmplaint as of July 1, 2019 were sent a
Corrective Action Plamndicating the remaining compliance issues that need to be resolved.

The most frequent necompliance issues during the second site visits were lack of:
1 Keys to the entrance of the facility
1 Keys to their bedroom door
1 Lockable bedroom doors
1 Updated resient agreements that are signed by participants

On April 3rd 2020, we implemented virtual site visits with the new providers. In October 2020, Maryland Department of Health
extended the virtual site visits to all providers. The Home and Community S&teéagsis monitoring the progress of providers
with existing Corrective Action Plans.

In October 2020, a third round site visit was required for facilities that still need to follow up with their Correctore Platis.

As of January 2021 we have 452 Meald enrolled Assisted Living Facilities. The first and second round of visits were
successfully completed. 45% of the Assisted Living Facilities were determined to be 100% compliant as of January 2021. The
Home and Community Settings team will continug@tovide guidance and technical assistance to facilities making efforts to

comply.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB
Setting requirements, at the time of this submission andngoing.

Residential Providers

Maryland created a process to collect, analyze and evaluate data and information for existing residential providers.
. Provider Survey

. Corrective Action PlaiCAP) based on provider survey

. Community Settings Questioaire (CSQ)

. Resident Agreement review (RA)

. Site Visit and Assessment (including review of information noted above)

. Follow up letter

. Corrective Action Plan

N[OOI A WIN (-
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8. Second Visit and Assessment
9. Follow up as needed or per schedule.
10. Third and kal Visit and Assessment if needed or on a five year schedule or if alerted to compliance issues.

New providers follow similar steps but must be in compliance with the rule before enroliment.

Non - Residential

Maryland created a process to collect, gpaland evaluate data and information for existing nesidential providers.
. Provider Survey

. Corrective Action PlaiCAP) based on provider survey

. Community Settings Questionnaire (CSQ)

. Site Visit and Assessment (including review of infotioranoted above)

. Follow up letter

. Corrective Action Plan

. Second Visit and Assessment if needed or on a five year schedule or if alerted to compliance issues

N[OOI WN |-

New providers follow similar steps but must be in compliance with the rule beforeneemdll

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authoritgrfthe operation of the waivesdlect

ong:
The waiver is operated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver p(sgjeon
one)

The Medical Assistance Unit.

Specfy the unit name:
Office of Long Term Services and Supports
Division of Participant Enrollment and Service Review
(Do not complete item-2&)
Another division/unit within the state Medicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has beer

identified as the Single State Medicaid Agency.

(Complete item &R-a).
The waiver is operated by a separate agency of the state that is @otlivision/unit of the Medicaid agency.

Specify the division/unit name:
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In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules andatiegsl related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is
available through the Medicaid agency to CMS upon req(@sinplete item A&-b).

Appendix A: Waiver Ad ministration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid AgencyWhen the waiver is operated by another division/administrationmiitid umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utigzl to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:
As indicated insection 1 of this appendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thus this section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance/Nhen the waiver is not opdeal by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medica&jency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
As indicated in section 1 of this appendix, the waiver is not operated by a separate agency of the State. Thus
this section does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted EntitiesSpecify whether contréed entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicadliegt(ong

X Yes. Contracted entities perform waiver operational and administrative functions on behalf adhe Medicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they pEdarpiete Items-A and
A-6.

Medicaid utilizes the services of a contracted Utilization Contgert (UCA). The fiveyear contract was #eid
and the new contractor began work in Febru2®16.An extension of the current contract will be executed on
Februaryl, 2021to allow sufficient time to competitively solicit under a new contract beginfRéaguaryl, 2022.

Maryl anddés standardi zed assessment al ¢LOQ)determinationt he a
are programmed into the LT8®ryland Tracking System. This algorithm calculates whether an individual meets

the institutionaLOCbased on the assessment data. Maryl andédés U
made via the algorithm to verify the accuracy of the algorithm. The UCA also reviewsdf@@&massessments that

are not approved through the algorithm and detersrinel OC via document review. A second review is

conducted by the UCA physicigmmior to issuance of a deniahen a determination is made by the UCA nurse to

deny LOC.
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The SMA provides oversight of the Area Agencies on Aging (AAA) and other provideesefmanagement

services identified through a competitive solicitation. An extension of the current provider agreement was executed
effective January 1, 2021 to allow sufficient time to competitively solicit and select new providers effective April [1,
2021. The SMA audits of each provider to assess its compliance with state regulations, the Solicitation for Cas
Management and Supports Planning for Medicaid Long Term Services and Supports, and other program directfves

No. Contracted entities do not peform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional NorState Entities.Indicate whether local or reanal nonstate entities perform waiver
operational and administrative functions and, if so, specify the type of eBilgct Ong

X Not applicable

Applicable - Local/regional nosstate agencies perform waiver operational and administrative functions.
Check each that applies:

Local/Regional nonstate public agencieperform waiver operational and administrative functions at the local
or regional level. There is anteragency agreement or memorandum of understandingetween the State

and these agencidisat sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Specify the nature of these agencies and complete itéhanéd A6:

Local/Regional norrgovernmental nonstate entitiesconduct waiver operational and administrative functions

at the local or regional level. There is a contract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regionatatmentity that setsifth the

responsibilities and performance requirements of the local/regional entitgohtract(s) under which private
entities conduct waiver operational functions are available to CMS upon request through the Medicaid agency
or the operating agency @pplicable).

Specify the nature of these entities and complete itenaril A6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional N@tate Entities.Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regtatmkendities in
conducting waiver operational and administrative functions:

The SMA contracts with Bltilization Control Agent JCA) to perform leel of care (LOC) determinations. A SMA staff
member serves as the contract monitor for the UCA contract. On a quarterly basis, SMA staff perform budget
reconciliation of the UCAG6s review perfor masntlCst ati s
determinations are reviewed monthly by SMA staff for timeliness according to contract standards. Additie @A
employs physicians who review decisions as negdelliding all denials of LOC that result in appeal by participants.
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The SMAprovides oversight of the Area Agencies on Aging (AAA) and other providers of case management services
identified through a competitive solicitatioAn extension of the current provider agreement was executed effective
January 1, 2021 to allow sufficietitne to competitively soliciand selechew providereffectiveApril 1, 2021.The

SMA audits of each provider to assess its compliance with state regulations, the Solicitation for Case Management and
Supports Planning for Medicaid Long Term Services @upports, and other program directives.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequenciescribe the methods that are used to assess the performance of contracted and/ol
local/regional norstate entities to ensureatithey perform assigned waiver operational and administrative functions in
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

1. Utilization Control Agen{UCA)

The SMA uses a number of methods to assess the performance of the UCA contracted téesahdficare LOC)
determinations.

The UCA sends monthly statistical reports to the SMAich are used for the ongoing review of the UCA for timeliness
ard appropriateness of LOC determinations. There are regularly scheduled conference calls (at least monthly) with the
UCA to discuss operational issues. The SMA clinical staff, consisting of physicians and angaesilable on an

ongoing basis to consukith the UCA as needed for policy clarification as well as individual case consultations.
Additionally, the SMA clinical staff review all LOC determinations that result in appeals by participants.

If the SMA review indicates ongoing, systematic protdemLOC decisiormaking,the SMAwill pursue a series of
corrective actiongncluding designating clinical staff to review cases in dispute and identify areas where training may be
required, and conducting training for the UCA as indicatée SMAwill increaséts level of involvement in the
decisionmaking process before issuing LOC determination noticappticants and participanfstraining and technical
assistance fail to improve the UCA's performance. If these efforts fail to improve perferrttee®MVA will pursue
financial sanctions against the UCA and ultimately, a

2.Case Management Agencies

The SMA provides oversight of threa Agencies on AgingdAA ) and other providers of case managensentices
identified through a competitive solicitation. This includes audits of each provider to issesspliance withstate
regulationsthe Solicitation for Case Management and Supports Planning for MedaagdT erm Services and
Supportsand othe program directives. The SMA utilizes the LT8&yland Tracking System to review participant and
administrative records, as well as other documentation related to assigned duties. The SMA conducts-siteual on
audits of all AAA and nofAAA case managenm agencies to ensure compliance with the applicable regulations and
waiver assurances and condifollow-up audit activitiesvith  all case management agencies as appropriate based on
established protocollhe SMA shares the results of these audits thi¢hrespective case management agencies and other
stakeholders as appropriate.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or enttie
that have responsibility for conducting each of the waiver operational and administrative functionshist&de@ch that
applies:
In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the fédictimttions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Ad¢etecyiore than
one box may be checkpdr item. Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the
function.
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Function Medicaid Agency|Contracted Entity

Participant waiver enrollment X

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information development governing the waiver program

XIX| X X| X X X| X| X]| X| X

Quality assurance and quality improvement activities

Quality Improvement: Ad ministrative Authority of the Single State Medicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to S¢ddéisthe
methods for discovery and remediation.

a. Methods for Discovery:Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regionadtatm
agencies (if appropriate) and contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete tf
following. Performance measures for administrative authority should wotplicate measures found in other
appendices of the waiver applicatioAs necessary and applicable, performance measures should focus on:
vUniformity of development/execution of provider agreements throughout all geographic areas covered by the
waiver
vEquitable distribution of waiver openings in all geographic areas covered by the waiver
vCompliance with HCB settings requirements ancptiew regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze
and assesprogress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are foratedl, where appropriate.

Performance Measure:

PM1- The percentage of case management agency reviews completed bySkege orits
designeeper waiver year. N: Number of case managemerdagencyreviews completedper
waiver year. D: Number of enrolled case nanagement agencieper waiver year.

Data Source(Select one):
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Provider performance monitoring

Responsible Party for data
collection/generationschack
each that applies):

Frequency of data

collection/generation/check

each that applies):

Sampling Approach(check
each that applies):

X State Medicaid Weekly X 100% Review
Agency
Operating Agency Monchly Less than 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
Orther x Annually Stratified
Specify: Describe Group:
x Conrtinuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that appligs

Frequency of data aggregation and
analysigcheck each thapplies:

X State Medicaid Agency

Weekly

Operating Agency

Monthly

Page 20 of 180
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Responsible Party for data aggregation |Frequency of data aggregation and
and analysis(check each that appligs analysiq check each that applies

Sub-State Entity Quarterly
Other
Specify:

X Annually

Continuously and Ongoing

Other
Specify:

Performance Measure:

PM2 1 The percentage ofenrolled Medicaid waiver providers that have a uniform Medicaid
Provider Agreement in effectper waiver year. N: Number of uniform Medicaid Provider
Agreementsin effect for enrolled Medicaid waiver providers per waiver year. D: Number of
enrolled Medicaid waiver providers per waiver year.

Data Source(Select one):
Record reviews, orsite

Responsible Party for data| Frequency of data Sampling Approach(check
collection/generatior{check] collection/generatior{check]| each that applies):
each that applies): each that applies):
X State Medicaid Weekly X 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity X Quarterly Representative
Sample
Confidence
Interval =
Other X Annually Stratified
Specify: Describe Group:
X Continuously and Other
Ongoing Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and
and analysis(check each that appligs analysigcheck each that appligs

X State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity X Quarterly
Other
Specify:

X Annually

X Continuously and Ongoing

Other
Specify:

Performance Measure

PM3 1 The percentageof assisted living providersthat are certified by the Stateas meeting
waiver requirements upon enrollmentper waiver year. N: Number of enrolled assisted
living providers certified by the Stateas meeting waiver requirementgper waiver year. D:

Number of enrolled assisted living providersper waiver year.

Data Source(Select one):
Record reviews, offsite

Responsible Party for data| Frequency of data
collection/generatior{check| collection/generatior{

Sampling Approach(check
each that applies):

each that applies): check each that
X State Medicaid Weekly X 100% Review
Agency

Page 22 of 180
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Operating Agency Monthly Less than D0%
Review
Sub-State Entity X Quarterly Representative
Sample
Confidence
Interval =
Other X Annually Stratified
Specify: Describe Group:
X Continuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that appligs

Frequency of data aggregation and
analysigcheck each that appligs

X State Medicaid Ageny Weekly
Operating Agency Monthly
Sub-State Entity X Quarterly
Other
Specify:

X Annually

X Continuously and Ongoing

Other
Specify:

Page 23 of 180
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Responsible Party for data aggregation |Frequency of data aggregation and
and analysis(check each thaipplies: analysigcheck each that appligs

Performance Measure:

PM4 - Level of Care Evaluationi The percentage oflevel of care(LOC) determinationsthat are
completed within 28 days of submission of the assessmear waiver year. N: Number of LOC
determinations completedwithin 28 days of submission of the assessment per waiver yeéar.
Number of LOC determinations completedper waiver year.

Data Source(Select me):

Analyzed collected data (including surveys, focus group, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for data |Frequency of data Sampling Approachicheck
collection/generation/check | collection/generationfcheck |each thar applies):
each that applies): each that applies):
* State Medicaid Weekly * 100% Review
Agency
Operating Agency Monthly Less than 100%%
Review
Sub-State Entity e Quarterly Representative
Sample
Confidence
Interval =
Other > Annually Strarified
Specify: Describe Group:
> Conrinuously and Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation |Frequency of data aggregation and
and analysis(check each that appligs analysigcheck each that appligs

X State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity X Quarterly
Other
Specify:

X Annually

X Continuously and Ongoing

Other
Specify:

Performance Measure:
PM 5 - Percentage ofxisting assisted living providerswho have been determined to be
compliant with the HCB setting requirements.

Data Source(Select one):
Training verification records

Responsible Party for data| Frequency of data Sampling Approach(check
collection/generatior{check| collection/generatior(check| each that applies):
each that applies): each that applies):
I Weekly X 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity X Quarterly Representative
Sample
Confidence
Interval =
Other X Annually Stratified
Specify: Describe Group:
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X Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation |Frequency of data aggregation and
and analysis(check each that appligs analysis(check each that applies

X State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity X Quarterly
Other
Specify:

X Annually

Continuously and Ongoing

X% Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify pbtems/issues within the waiver program, including frequency and parties responsible.

b. Methods for Remediation/Fixing Individual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

PM1:
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All SM-activitiescompleted by the case management agearesentered into theT SSMaryland Ttracking
Ssystem. The SMA monitor€M-functionsll case management agendhlrough reports built into the system
and as the need arises, custom reparfihgs includes an evaluation of all functions, includd®yeloping and
submittingplans of service(POS) submittingreportable events (RENd the associated intervention and actign
plans, and submitting activities for reimbursement in line Wiéhsolicitation-Al-Repertable Eventsre-entered
into-the L TSSAaryland Tracking Systenidentified deficiencies require that the case management agency submiit

an acceptable corrective action plan (CAP) to the SMA. The case management agency receives a letter indidatin
when the review has been successfully closed and the CAP _has been apgiev@sllATmaintains all
documentation of the actions that were taken to remediate identified problems rethedase-management
reviews or repertable-eventsiuired functions of the case management agency

1A
2 cage

2cifid

D

ify

PM2: The SMA is responsible for reviewing afiplications for prospectiwsaiver provides. Theapplication,

which contains theurrentMedicaidProvider Agreement, igvailable toprospective providergirough Maryland
Me di c ai d 6 ProviedrReealidationnandenrollmentPortal (ePREP). The application will not be approved
prior to submission of all required documentatioeluding thecurrentMedicaid Provider Agreement

If a prospective provide¢he-current-pavideragreemerias not been submittélde currentMedicaid Provider

AgreementtheenrelimentspecialiSIMA staff contact the applicaniproviderto request the appropriate
agreemenand document that outreach has been nﬁﬂb!\ staff complete Ne%e&ae—plaeed—m—theappheant S

nt, the

econ@ylevel—e#rewew when the

en#eHmemgpeeahst—sem#Hts—theueempie{apphcatlonhas been completed and will not issa# provider

numberwill-notbe-issuedbrany-provideio anyapplicant that has not signed and returned the current Medicaid
Provider Aagreement.

PM3: All assised lving provideis mustmeet applicablatatelicensing authorityand waiver requirements. The
SMA maintains a checklist of requirements that must betongtovide assisted living servigescluding
possession of a currelitensefrom the Office of Health Care Quality (OHCQJhe SMA will not enroll an
applicant who does not have a license or whose license is expired. All datamdirntainedoy the SMA
through administriéve records.

PM4: The SMA has implemented the interRAdme Care (HCas the assessmentestablistthe institutional
level of cargLOC) for certain home and communibased services progranmscluding theHome and

Community Based Options WaiveddCBOW). All dataarestored in the LTSRlaryland TrackingSystem and
aremonitored though reporting functions byijisdiction.Ma r vy | atifizdtiorsCorlifol Agent (UCA)verifies
5% of the approval determinations made via the algorithm to verify the accuracy of the algorithm. The UCA a|so
reviews 100% of the assessments that are not approved through the algoritteteamdhds the LOC via
document review. A second review is conducted by the UCA physician prior to issuance of a denial when a

determ|nat|on is made by the UCA nurse to deny LQ@e@a&r&etedM&Weee#eLageM&(U@A}%ﬁc

aa oh; A
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The UCA is required toomplete this review and determitiee LOCwithin 28 day of the assessmerithis
requirement may be considered met if the UCA's request for information from a nursing facility or other entity
involved in the LOC determination process delays submission of necessary information to the UCA.

ii. Remediation Data Aggregation

Remediationrelated Data Aggregation and Analysis (including trend identification)

Responsible Partycheck each that appligs

(check each that appligs

X State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity X Quarterly
Other
Specify:

X Annually

Continuously and Ongoing

Other
Specify:

c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery andmediation related to the assurance of Administrative Authority that are currently

nonoperational.
X No
Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the tias responsible for its operation.

Appendix B: Participant Access and Eligibility B-1: Specification of the Waiver Target

Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to oneor mo
groups or subgroups of individuals. Please see the instruction manual for specifics regarding agedicoibsdance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected targe

group(s) thatmay receive services under the waiver,

served in each subgroup:

and specify the minimum and maximum (if any) age of individuals
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Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age

Limit Limit

Aged or Disabled, or Both - General

Aged 65

IDis:uble(l (Physical) m

|Dis:lbled (Other)

Aged or Disabled, or Both - Specific Recognized Subgroups

Brain Injury

Maximum Age

Target Group Included Target SubGroup Minimum Age Maximum Age |No Maximum Age

Limit Limit

[HIV/AIDS

Medically Fragile

Technology Dependent

Intellectual Disability or Developmental Disability, or Both

[Autism

|Developmental Disability

Intellectual Disability

Mental Illness

Mental Illness

Serious Emotional Disturbance

[ o
0 000 [

b. Additional Criteria. The state further specifies its target group(s) as follows:

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to

individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf
participants affected by the age lirtselect one):

Not applicable. There is no maximum age limit

X The following transition planning procedures are employed for participants who will reach the
waiver's maximum age limit.

Specify:

Individuals may stay in the waiver under the Aged target subgroup.

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies whentéemining whether to deny home and
communitybased services or entrance to the waiver to an otherwise eligible indi{dleadt one)Please note that a
state may have only ONE individual cost limit for the purposes of determining eligibility for therwai
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No Cost Limit. The state does not apply an individual cost lili. not complete Item-B-b or item B2-c.

X Cost Limit in Excess of Institutional Costs.The state refuses entrance to the waiver to any otherwise eligible
individual when the stateeasonably expects that the cost of the home and comrhasgd services furnished to

that individual would exceed the cost of a level of care specified for the waiver up to an amount specified by the
state.Complete Items8-b and B2-c.

The limit specified by the state igselect one)

A level higher than 100% of the institutional average.

Specify the percenta

Other

Specify:

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to anyeotherwis
eligible individual when the state reasonably expects that the cost of the home and corhasedtgervices

furnished to that individual would exceed 100% of the cost of the level of care specified for the Gamplete
Iltems B2-b and B2-c.

Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and corimaseifyservices furnished to that

individual would exceed the followingmount specified by the state that is less than the cost of a level of care
specified for the waiver.

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete ItemsBb and B2-c.

The cost limit specified by the state i¢select one)

The following dollar amount:

Specify dollar amour:l

The dollar amount (select one)

Is adjusted each year that the waiver is in effect by applying the following formula:

Specifythe formula:

May be adjusted during the period the waiver is in effect. The state will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% of the institutional average:

Specify percer:|

Other:
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Specify:

Appendix B: Participant Access and Eligibility B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in ItemZ3a,
specify the procedures that are folkahto determine in advance of waiver entrance that the individual's health and
welfare can be assured within the cost limit:

An assessment is the first step in determining medical eligibility and in determining whether necessary services ¢an be
providedwithin the cost neutrality limit. The cost neutrality limit in tHeme and Community Based Options Waiver
(HCBOW) is based on the annual average per capita cost to Medicaid of serving an individual in a nursing facility.

A licensedregisterechurse oflicensedsocial worker conducts an assessment using the intdd@ile Care (HCjool
and develops a recommended plan of catech is provided tdhe case managand usedo develop of thelan of
service (POS). The POS will incorporate all waiver adetlicaid Stateplan services necessary to safely maintain the
individualin the community. Thease managdras the responsibility of costing out the services in the POS.

If the POS exceeds the individual cost neutrality capcéise managewill explore with the applicant and/or
representativayays to modify theequestedervices while maintaining then d i v hedlth anldwv@l&re This may,
for example, entail arranging for more informal supports and reducing peessigthncservices hoursor reducing days
of attendance at adult medical day catewever, he SMA will not approve thdOS if it determingthat reducing
servicecould have a detrimental impact on the individual's health and welfare.

c. Participant Safeguards.When the state spei@é an individual cost limit in ltem--a and there is a change in the
participant's condition or circumstances pestrance to the waiver that requires the provision of services in an amount
that exceeds the cost limit in order to assure the partitsdaealth and welfare, the state has established the following
safeguards to avoid an adverse impact on the partidiplaetk each that applies)

The participant is referred to another waiver that can accommodate the individual's needs.

X Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

The plan of service (POS) may exceed the individual cost neutrality standardcinedmstances where this
exception may be necessary to maintain the individu
for costs to exceed the individual cost neutrality cap up to 125% of the institutional cost.
This provision maye usedn ashorttermbasisfor individualswho have a limited need for additional services tp
address an acute health care issue or the temporary loss of informal supports. It may also be authorized on|a long
term basis when necessary to ensurentizidual's ongoindhealth andvelfare

Other safeguard(s)

Specify:

The case manager will exploré eptionsregardingthe plan of serviceROS to ensure an individuaan be served
in a costeffective manner. Fogxample if adding personal assistameerviceshoursincreasegosts over 125% of
the institutional limitas a result of participant's declining health or loss of informal supportsctse® manager
may exploreassisted living servicess an alternativéMedical day care services cowlsoreduce the number of
personal assistance servidesirs that are needed.
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If there is no solution available, tikase managewill develop a discharge plan with the participant aredor her
representativ@). If the SMA hasanother waivewith more fiexibility in the individual cost neutrality standatte
case manager will refer the individual to that prograirecase managenayalsorefer theindividualto non
waiver community resources and support services. In additionafeemanagenay alsarefer theindividual to the
Maryland Access Point (MAP) program operated by the lAcah Agency on AgingAAA) or other designated
entity.

MAP staff have expertise in identifying community resources and can provide financial benefit information ifja
participant is losing Medicaid eligibility. The Medicali¢hit of theLocalDepartment oSocial Services(LDSS)is a
typical referral source wheam individual is experiencing issues with his or Medicaid eligibility or need to
apply for financingor long term care placement in a nursing facility.

Appendix B: Participant Access and Eligibility B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants. Thefollowing table specifies the maximum number of unduplicated participants
who are served in each year that the waiver is in effect. The state will submit a waiver amendment to CMS to modify the
number of participants specified for any year(s), including when a modification is necessary due to legislative
appropriation or anotheeason. The number of unduplicated participants specified in this table is basis for the cost
neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 3500
Year 2 3550
Year 3 3600
Year 4 3650
Year 5 3700

b. Limitation on the Number of Participants Served at Any Point in Time.Consistent with the unduplicated number of
participants specified in ltem-B-a, the state may limit to a lesser number the number of participants who will be served
at any point in time during a waiver year. Indicate whether the state limits the number of participants in tfsslecty:
one)

The statedoes not limit the number of participants that it serves at any point in time during a waiver
year.

The state limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiveiqukis specified in the following table:
Table: B-3-b

Maximum Number of Participants Served

Waiver Year At Any Point During the Year

Year 1

Year 2
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Maximum Number of Participants Served

Waiver Year . .
At Any Point During the Year

Year 3

Year 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver Capacity.The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnigh sexvices to individuals
experiencing a crisis) subject to CMS review and approval. The (S&¢et one)

Not applicable. The state does not reserve capacity.

X The state reserves capacity for the following purpose(s).
Purpose(s) the state resercapacity for:

Purposes

Spenddown & ACA Expansion

Appendix B: Participant Access and Eligibility B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use for lookup):

Spenddown & ACA Expansion

Purpose(describe):

The State reserves capacity to ensure continuityrefces for individuals who were receiving services
under the 191k) Community First Choice (CFC) authority. First, pursuant to 2019 Maryland Senate Bill
699, the State reserves waiver slots for individuals who are eligible for Medicaid in the commdaeity| un
the adult expansion group allowable under the Affordable Care Act, Section 2002 as de&idés ran
provision for the 1902(a)(10)(A)(i)(VIII). Thesedividualslose their Medicaid eligibility under the federal
rules for the expansion when thegdome eligible for Medicare

In addition, people who are eligible for community Medicaid under the Aged, Blind, and Disabled
Medically Needy(ABD) SpendDown coverage group do not have continuous Medicaid coverage and
experience gaps in services duringrspdown periods every 6 months. As these gaps in services can be
detrimental to their health and welfare or result in institutionalization, an additional 100 slots will be
reserved for individuals receiving Community First Choice service in the comnundgr the spend

down eligibility category.
Describe how the amount of reserved capacity was determined:

The state estimates 250 people will become eligibleNttedicare copay coverage group that would be
eligible under the waiver financial requiremenisder the terms of the billhé State must offer
applications t@veryonehat meets the criteria abo\Based on historically trends ti$8A anticipates 250
will be eligible and enrolled in waiver yea with a 106 increase in subsequent waiver years.
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Historically there have been less than one hundred people recEmminunity First Choice services urst
a spenedown coverage group as a result the staterasierve 100 slots in each waiver year.

The capacity that the State reserves in each waiver yea specified in the following table:

Waiver Year CapacityReserved
Year 1 350
Year 2
Year 3
Year 4
Year 5 466

Appendix B: Participant Access and Eligibility B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phasén or PhaseOut. Within a waiver year, the state may make the number of participants who are served
subject toa phaseén or phaseout scheduléselect one)
X The waiver is not subject to a phasén or a phaseout schedule.

The waiver is subject to a phasén or phaseout schedule that is included in Attachment #1 to Appendix
B-3. This schedule constitutes amtra-year limitation on the number of participants who are served in the
waiver.

e. Allocation of Waiver Capacity.

Select one

X Waiver capacity is allocated/managed on a statewide basis.

Waiver capacity is allocated to local/regional norstate entities.

Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional norstate enties:

f. Selection of Entrants to the Waiver.Specify the policies that apply to the selection of individuals for entrance to the
waiver:
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Until the approved waiver capacity is reached, all applicants who meet medical, financial, and technidiy eliggsia

will be enrolled. Applicants will be enrolled with first priority given to individuals who can be discharged from a nursing
facility upon receipt of waiver services. Additionally, a dependent of a legal resident who had been absentStata the
due to military service, may be reinstated upon return to the State.

Capacity will then be filled by applicants based on the chronological date on which medical, fjrantttakthnical
eligibility for the waiver have been determined. TBMA maintains a registry for individuals interested in applying for
thewaiver. When capacity is open, individuals who have placed their names on the registry will be invited;to apply
however, first priority will continue to be given to individuals who can Isehtirged from a nursing facility upon receipt
of waiver services.

Maryland has implemented the No Wrong Door model through its local network of Aging and Disability Resource
CentergADRC), locally known as Maryland Access Point (MAP) sites. These Mifd3 use a screening tool, referred to
as the Level 1 Screen, which contains a subset of questions from the intésRalCare (HCassessment to screen
individuals interested in community services. The Level 1 Screen captlagge amount of informatioabout an
individual s clinical and functional status.

In developing the algorithm associated with the current method of prioritizing individuals on the registry for waiver
servicesThe Hilltop Institute analyedall available data and identifying facs that increase the risk of a future nursing
facility admission and apield those risk scoring coefficients to individuals who are on the waiver registry.é-or th
analysis, a proportional hazards regression model, which measures the effect ofveaiEtecon an outcome, was used.
TheHilltop Instituteexamined the patterns of two populations: individuals from the registry who receiviegviiid
Screen and program participants who had an intedfR@lassessmenthentheys e ar ched Mar ylaiand 6 s
Set(MDS) for any subsequent nursifiecility admissions. Significant predictors of nursfiagility admission were

found. In general, the following characteristics were associated with an increased risk offagiipgdmission:
increased age, rding assistance withctivities of daily living ADL) andinstrumental activities of daily livingADL ),
diagnosis of chronic conditions, unstable living arrangements, and inadequate informal supports. Theeresults
statistically significant to a levéhat was, and will continue tbe, used to triage the registry.

Furthermore, maindividual's score will be determined hig or herelative risk of institutionalization compared to all
individuals on the registry. These individual risk scores willb@public, but th&MA will group individuals into
"priority groups." These groups will provide information on wiaanindividualwill most likely receive an application to
apply for the waiver. For example, individualspinority groupone () will most likely be invited to apply withithree

(3) months. As individuals are invited and subsequently removed from the registry, the priority groups will tattk
the remaining individuals on the registry.

The SMA will continue thecombination approdrcto filling capacity on the waiver. Each month, a certain number of
waiver applications are sent to individuals on the registry as waiver capacity and budgetary limitatiorfssadiow.
October 1, 201%ach wavas split and 20% of the applicatioasesent to people using the firsbme, firstserved
methodology and 80% of the applicati@resent to individuals considered to be most at risk of institutionalization. The
applications sent based on rite toindividuals who are in priority groupne () at the time the wavis created, and
applications sent based on figime, firstserveddo not take any risk score into account.

Appendix B: Participant Access and Eligibility B-3: Number of Individuals Served-
Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility B-4: Eligibility Groups Served in the Waiver

a. 1. State ClassificationThe state is éselect one)
X 81634 State
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SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the state is a Miller Trust S{adect one)

X No
Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible

under the followingeligibility groups contained in the state plan. The state applies all applicable federal financial
participation limits under the pla@heck all that apply

Eligibility Groups Served in the Waiver (excluding the special home and commtigised waiver gpup under 42 CFR
8435.217)

Low income families with children as provided in §1931 of the Act

X SSiI recipients

Aged, blind or disabled in 209(b) states who are eligible under 42 CFR 8§435.121
X Optional state supplement recipients

Optional categoricdly needy aged and/or disabled individuals who have income at:

Select one

100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

Specify percentaD

Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XII)) of the Act)

X Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in
§1902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility
group as provided in §1902(e)(3pf the Act)

Medically needy in 209(b) States (42 CFR 8435.330)
X Medically needy in 1634 States and SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

X Other specified groups (include only statutory/regulatory reference to reflect the additioagroups in the
state plan that may receive services under this waiver)

Specify:

1. Individuals who meet the income and resource requirements of the cash assistance programs (42 CFR §435.21(
2. Optional Ceerage of the medically needy (8435.310; 8435.301(b)(1))

3. Parents and caretaker relatives (8435.110), pregnant women (8435.116), children under 19 (8435.118), optional
children under 21 (8435.201(a)(4))

Special home and communitgased waiver group under 42 CFR 8435.21N0te: When the special home and
communitybased waiver group under 42 CFR 8§435.217 is included, Ajpp&isl must be completed
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No. The state does not furnish waiver services to individuals in the special home and commurtigsed waiver
group under 42 CFR 8435.217Appendix B5 is not submitted.

X Yes. The state furnishes waiver services to individuals ithe special home and communitpased waiver
group under 42 CFR 8435.217.

Select one and complete Appendi%s.B

All individuals in the special home and communitybased waiver group under 42 CFR 8435.217

X Only the following groups of individuals in thespecial home and communitybased waiver group under
42 CFR 8435.217

Check each that applies

A special income level equal to:

Select one

X 300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (42 CFR 8§8435.236)

Specify percentageI:|

A dollar amount which is lower than 300%.

Specify dollar amoun|:|

Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR §435.121)

X Medically needy without spend down in state which also provide Medicaid to recipients of SSI (42
CFR 8435.320, §435.322 and §435.324)

Medically needy without spend down in 209(b) States (42 CFR §435.330)

Aged and disabled individuals who have income at:

Select one

100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amoD

Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the state plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility B-5: PostEligibility Treatment of Income (1 of
7)

In accordance with 42 CFR §441.303(e), Appendi&iBust be completed when the state furnishes waiver services to individuals

in the special home and commuritgsed waiver group undd? CFR 8435.217, as indicated in Appendi#.Bosteligibility
applies only to the 42 CFR 8435.217 group.
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a. Use of Spousal Impoverishment Rulesndicate whether spousal impoverishment rules are used to determine eligibility
for the special home and mmnunity-based waiver group under 42 CFR 8435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required b
law), the following instructions are mandatory. The following box should be checkatiaivers that furnish waiver
services to the 42 CFR 8§435.217 group effective at any point during this time period.

Spousal impoverishment rules under 81924 of the Act are used to determine the eligibility of individuals with a
community spouse for thespecial home and communitybased waiver group. In the case of a participant with a
community spouse, the state usespousalpost-eligibility rules under §1924 of the Act.

Complete ItemsB-e (if the selection for #-a-i is SS| State or §1634) orBf (if the selection for Bl-a-i is 209b
State)andltem B5-g unless the state indicates that it also uses spousakpgiility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).

Note: The folbwing selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

X Spousal impoverishment rules under §1924 of the Act are used to determine the eligibility of individuals with
a community spouse for the special home and communityased waiver group.

In the case of a participant with a community spouse, the state elestteit Ong

X Use spousal postligibility rules under 81924 of the Act.
(Complete Item B-b (SSI Stafeand Item B5-d)

Use regular posteligibility rules under 42 CFR 8435.726 (SSI State) or under §435.735 (209b State)
(Complete Item £-b (SSI State). Do not complete Iters-8)

Spousal impoverishment rules under 81924 of the Act are not used to detdme eligibility of individuals with a
community spouse for the special home and communityased waiver group. The state uses regular
posteligibility rules for individuals with a community spouse.

(Complete Item B-b (SSI State). Do not complete Iters-8)

Appendix B: Participant Access and Eligibility

B-5: PostEligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular PostEligibility Treatment of In come: SSI State.

The state uses the padigibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not a community spouse as specified in 81924 of the Act. Payment for home and corbassiityvaiver services is

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participan{select ong

The following standard included under the state plan
Select oe

SSI standard

Optional state supplement standard

Medically needy income standard

The special income level for institutionalized persons

(select ong
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300% of the SSI Federal Benefit Rate (FBR)

A percentage of the FBR, which is less than 300%

Specfy the percentagD

A dollar amount which is less than 300%.

Specify dollar amou

A percentage of the Federal poverty level
Specify percentaEl
Other standard included under the state Plan

Specify:

The following dollar amount

Specify dollaramount:I If this amount changes, this item will be revised.

X The following formula is used to determine the needs allowance:

Specify:

300% of the SSI Federal Benefit Rate (FBR) for persons living at home. Institutionalized personal needs

allowance + 820 room and board monthly plus 50% of the earned income for persons residing in assisted
living facilities not to exceed 300% of the SSI Federal Benefit Rate (FBR).

Other

Specify:

ii. Allowance for the spouse nly (select ong

X Not Applicable

The state provides an allowance for a spouse whimes not meet the definition of a community spouse in
81924 of the Act. Describe the circumstances under which this allowance is provided:

Specify:

Specify the amount of the allowancéselect ong

SSI standard

Optional state supplement standard
Medically needy income standard
The following dollar amount:
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Specify dollar amouD If this amount changes, this item will be revised.
The amount is determined using the following formula:

Specify:

iii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

X Medically needy income standed
The following dollar amount:

Specify dollar amouD The amount specified cannot exceed the higher of the need standard for a
family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income stalard established under 42 CFR §435.811 for a family of the same size. If this amount
changes, this item will be revised.

The amount is determined using the following formula:

Specify:

Other

Specify:

iv. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles anéhsarance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses

Select one:

Not Applicable (see instructionsiNote: If the state protects the maximum amount for the waiver participant,
not applicable must be seked.

The state does not establish reasonable limits.

X The state establishes the following reasonablinits.

Specify:
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Appendix B: Participant Access and Eligibility

The State will exclude expenses older than three months prior to the month of application.

B-5: PostEligibility Treatment of Income (3 of 7)

Note: The following selectiongply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular PostEligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B4 indicate that you do not need to complete this section and therefore this section

is not visible.

Appendix B: Participant Access and Eligibility B-5: PostEligibility Treatment of Income (4 of
7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. PostEligibility Treat ment of Income Using Spousal Impoverishment Rules

The state uses the padigibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home and citynbased care if it

determines the individual's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a
personal needs allowance (as specified below), a community spouse's allowance and a family allowance ais specified
the state Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as
specified below).

i. Allowance for the personal needs of the waiver participant

(select ong
SSI standard
Optional state supplement stadard
Medically needy income standard
The special income level for institutionalized persons
A percentage of the Federal poverty level

Specify I:l percentage:

The following dollar amount:
Specify dollar amount: I:l If this amount changes, this item will bevised
X The following formula is used to determine the needs allowance:

Specify formula:

300% of the SSI Federal Benefit Rate (FBR) for persons living at home. Institutionalized personal needs
allowance + $420 roomndboard monthly plus 50% of trearned income for persons residingssisted
living facilities not to exceed 300% of the SSI Federal Benefit Rate (FBR).

Other

Specify:
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ii. If the allowance for the personal needs of a waiver participant with a community spouse is different from
the amount used for the individual's maintenance allowance under 42 CFR 8435.726 or 42 CFR 8435.735,
explain why this amount is reasonable to meet the individual's maintenance needs in the community.

Select one:
X Allowance is the same
Allowance is differert.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expenses not subject to payment by a third party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles anéhsarance charges
b. Necessary medical or remedialre expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

Not Applicable (see instructionsiNote: If the state protecthé maximum amount for the waiver participant,
not applicable must be selected.

The state does not establish reasonable limits.
X The state uses the same reasonable limits as are used for regular (rspousal) posteligibility.

Appendix B: Participant Access and Eligibility

B-5: PostEligibility Treatment of Income (5 of 7)

Note: The following selections apply for the fixear period beginning January 1, 2014.

e. Regular PostEligibility Treatment of Income: §1634 State- 2014 through 2018.

Answers provided in Appendix B-5-a indicate that you do not need to complete this section and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility

B-5: PostEligibility Treatment of Income (6 of 7)

Note: The following selectiorapply for the fiveyear period beginning January 1, 2014.

f. Regular PostEligibility Treatment of Income: 209(B) State- 2014 through 2018.
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Answers provided in Appendix B-5-a indicate that you do not need to complete this section and therefore this
sedion is not visible.

Appendix B: Participant Access and Eligibility

B-5: PostEligibility Treatment of Income (7 of 7)

Note: The following selections apply for the fixgar period beginning January 1, 2014.
g. PostEligibility Treatment of Income Using Spousal Impoverishment Rules 2014 through 2018.

The state uses the paigibility rules of 81924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with a community spouse toward the cost of home antlioiypbased care. There is

deducted from the participant's monthly income a personal needs allowance (as specified below), a community spouse'
allowance and a family allowance as specified in the state Medicaid Plan. The state must also protectaamounts f
incurred expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate that you do not need to complete this section and therefore this
section is not visible.

Appendix B: Participant Access and Eligibility

B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the needéfigs tioé lev
care specified for this waiver, when there is a reasonable indicatiagrathendividual may need such services in the near future
(one month or less), but for the availability of home and commbaggd waiver services.

a. Reasonable Indication of Need for Service$n order for an individual to be determined to need waivericesyan
individual must require: (a) the provision of at least one waiver service, as documented in the sendoel fiiathe
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires

regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that anichdilymust require in order to be determined to
need waiver services is| 1

ii. Frequency of servicesThe state requires (select one):
X The provision of waiver services at least monthly
Monthly monitoring of the individual when services are furnished on a less than monthly basis

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and ReevaluationsLevel of cae evaluations and reevaluations are
performed gelect ong

Directly by the Medicaid agency
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By the operating agency specified in Appendix A
X By a government agency under contract with the Medicaid agency.

Specify the entity:

The current UtilizatiorControl Ager (UCA) is Telligen. Telligen was awarded a thigsar contract wittiwo (2)
option yearswhich began February 1, 2016 oneyear contract extension was executed to begin February 1, 2021
to allow forthe completion of a neprocurementprocess.

Other
Specify:

c. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

The SMA contracts with Bltilization Control Agent JCA) that is a Quality Improvement Organizati@lO) to
determine a waiver applicaatlevel of care (LOC). The UCA employs licensed registered nurses to certify nursing
facility LOC and a physiciargs does the SMA, who assist in the determination of LOC when there are unusually
complex or contested decisions. All LQ€terminations are subject to review and approval by the SMA.

d. Level of Care Criteria. Fully specify the level of care criteria thataised to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrumentitool. Spec
the level of care instrument/tool that is employed. State laws, regulations, lenelspmncerning level of care criteria
and the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating
agency (if applicable), including the instrument/tool utilized.

Applicants and participants the waiver are required to have a nursing facility level of (aB&C). The same medical
eligibility standard is applied to waiver participants as it is to individuals seeking approval for institutional nursing
facility services. Applicants for waiver sétes are assessed for functional stétastivities of daily living ADL) and
instrumental activities of daily livindADL ), behavioral issues, and cognitive statirsorder to determine their need for
healthrelated services that are above the lefebom and board (42CFR 440.155).

Mar yl and®és nQCissetfogh inf Narrsing IFacitity Transmittal 213. The criteria are the same fauralhg
facility LOC programs. The criteria are as follows:

Nursing facility services are servicaopided to individuals who, because of their mental or physical conditions, require
1) skilled nursing care and related services, 2) rehabilitation services, or 3) on a regular basiglatealthervices
above the level of room and board.

Full definitions and guidance related to thersing facilityLOC standard can be found in the original transmittal at the
following link.
https://mmcp.dhmh.maryland.gov/docs/PT%2Q&2pdf

The Utilization Control Agent [JCA) uses the SMA's standardizaglsessn tool (interRAI Home Carejo evaluate
each applicant for a nursing faciliDC andto conduct annual LOC redeterminations.

e. Level of Care Instrument(s).Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care fa the waiver differs from the instrument/tool used to evaluate institutional level ofsedeet one)

The same instrument is used in determining the level of care for the waiver and for institutional care under the
state Plan.

A different instrument i s used to determine the level of care for the waiver than for institutional care under the
state plan.
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Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determinatiarreliable, valid, and fully comparable.

The interRAIHome Care (HCjs the current tool that is used to determael of cargLOC) for waiver applicants
andreevaluate_OC for participants. The interRAHC is astandardized assessment, which hankested for
validity and reliafility . Prior to the implementation of the interRALC in January 2013, waiver LOC was
determined by using the 3871Bhich focuses oactivities of daily living ADL) andinstrumental activities of
daily living (IADL) domans and functioning. Nursinf@cilities continue to use the 3871B. The interR#g
capturesnultiple key domains of function, health, social support, and service use. Particular intlZRt&ms also
identify individualswho could benefit from further euation of specific problems or risks for functional decline.
These items, known as "triggers," link the interRAI HC to a series of pretemted Clinical Assessment
Protocolg(CAP). TheseCAP contain general guidelines for further assessment and indizeéd care and services.
While the interRAIHC is a more comprehensive and mulsie assessmettioth the 3871B and the interRAMIC are
valid andreliable instruments for determining LOC.

f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR £41.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

For both initial evaluations and redwations, the process begins with thecal HealthDepartmentg¢LHD) or a
contractor conducting an assessment of the applicant or participanthesimigrRAI HC. TheLHD is alerted through
the LTS3Maryland Tracking System to complete interRAIC assessents. ThdJtilization Control Agent JCA) is also
notified through the LTS8aryland Tracking System that an assessment has been completed. The UCA uses the
LTSSMarylandtracking system to alert appropriate staff th\eel of care LOC) determination oredetermination has
denied.

If the algorithm associated with thisterRAI HC fails toindicate that the applicant or participant has metstablished
medicaleligibility criterig the assessmeris reviewed by the UCA registered nurse and/or physicianakea final
determinationThe UCA will seek dditional information if there is insufficient information to make a final
determination. This information may come from the applicant/participant's family, physiciamlischarging facility
such as &ospital or nursing facility.

0. Reevaluation SchedulePer 42 CFR §441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following scliseldet one)

Every three morths
Every six months
X Every twelve months

Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluations.Specify the qualifications of individuals who perform
reevaluationgselect one)

X The qualifications o individuals who perform reevaluations are the same as individuals who perform initial
evaluations.

The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluationd?er 42 CFR 8441.303(c)(4), specify the pahaes that the state employs
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to ensure timely reevaluations of level of céapecify):

The LTSHMaryland Tracking System triggers alerts for reevaluation assessments 60 days prior to the due date. The alerts
are sent to both thease managendLocal Health Department (LHDjesponsible for completing the assessment. The

case manages tasked with following up with theHD to ensure timely completion of the assessment. Once the
assessment has been completedUtiiization Control Agent JCA) receivesan alert if validationor a decisionis

needed from the UCArhe SMA monitors thdJCA via reports in the tracking system. Té¢ese managés tasked with

alerting the SMA if a timely decision is not rendered. The SMA has monthly contact with the UWib&ues any

outstanding and pending decisions.

The SMA will issue and monitor corrective action plans as necessary to remediate delays in assessment and timely
reevaluation.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR §441.303(c)(3) elstate assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations andioesvallevel of
care are maintained:

Maryland Medicaid regulationsvhich govern all Medicaid providersequire that providers must maintain adequate
records for a minimum of si¢6) years, and make them available, upon request, 8N# or its degnee.

TheUtilization Control Agent JCA) is alsocontractually required to maintain records for a minimum of{&)jyears.

Appendix B: Evaluation/Reevaluation of Level of Care

Quality Improvement: Level of Care

As a distinct component of the &®tjuality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Level of Care Assurance/Subssurances

The state demonstrates that it implements the processel instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of care provided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for OC is provided to all applicants for whom there is
reasonable indication that services may be needed in the future.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or st
assurance), amplete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this sectionipfavigdion on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

The percentage ofnew waiver participants who receivea level of care {OC)
determination before initiation of services per waiver year. N: Number of new waiver
participants who receive a LOCdetermination before initiation of services per waiver
year. D: Number of new waiwer participants per waiver year.
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Operating agency performance monitoring

Application for 1915(c) HCBS Waiver: MD.0265.R05.01 - Oct 01, 2019 (as of Oct 01, 2019)

Responsible Party for
data
collection/generation
(check each that appligs

Frequency of data
collection/generation
(check each that appligs

Sampling Approach
(check each that appligs

X State Medicaid Weekly X100 % Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity X Quarterly Representative
Sample
Confidence
Interval =
Other X Annually Stratified
Specify: Describe Group

X Continuously and
Ongoing

Other
Specify:

Other
Specify:

Page 47 of 180
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Data Aggregation and Analysis:

Responsible Party for data
aggregarion and analysis (check each
that applies):

Frequency of data aggregation and
analysisicheck each that applies):

X State Medicaid Agency

Weekly

Operating Agency

Monthly

Sub-State Entity

x Quarterly

X Other
Specify:

tracking system reports. UCA
reports, Supports Planning enfity
reports

Annually

x Continuously and Ongoing

Other
Specify:

Page 48 of 180

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as

specified in the approved waiver.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or st

assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on theeggged data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identfied or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

The percentage ofwaiver participants for whom a level of care {OC) redetermination was
completed at least annually N: Number of waiver participants for whom a LOC redetermination
was completed at least annuallyD: Number of waiver participants enrolled within the annual

evaluation period.

Data Source(Select one):

Operating agency performance monitoring
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Data Source (Select one):

Operating agency performance monitoring

If 'Other’ is selected, specify:

Responsible Party for
data
collection/generation
{check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

* State Medicaid Weekly * 100% Review
Agency
Operating Agency AMonthly Less than 100%
Review
Sub-State Enticy x Quarterly Representative
Sample
Confidence
Interval =
* Other Annually Strartified
Specify: Describe Group:
UCA reports,
tracking system
reports
x Conrinuously and Other
Ongoing Specify:
Orther
Specify:

Page 49 of 180
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Data Aggregation and Analysis:

Responsible Party for data Frequency of dataaggregation and
aggregation and analysigcheck each |analysigcheck each that appligs

X State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity X Quarterly
Other
Specify:

X Annually

X Continuously and Ongoing

Other
Specify:

¢. Sub-assurance: The processes@imstruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance Measures

For each performance measure the State will use to assess compliance wilutioeysassurance (or sub
assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward theoperdnce measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

Performance Measure:The percentage oflevel of care (LOC) determinations for waiver
participants that are deemedappropriate per waiver year. Numerator: Number of LOC
determinations that are deemedappropriate per waiver year. Denominator: Number of
LOC determinations per waiver year.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:
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Responsible Party for
data
collection/generation
{check each that applies):

Freguency of data
collection/generation
(check each that applies):

Sampling Approach
fcheck each that applies):

X State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly X Less than 100%
Review
Sub-State Enticy x Quarterly Representartive
Sample
Confidence
Interval =
Other Annually Strartified
Specify: Describe Group:
x Continuously and Orther
Ongoing Specify:
Orther
Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysigcheck each

Frequency of data aggregation and
analysigcheck each that appligs

X State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity X Quarterly
Other

Specify: Annually

01/12/2021



Application for 1915(c) HCBS Waiver: MD.0265.R05.01 - Oct 01, 2019 (as of Oct 01, 2019) Page 52 of 180

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each |analysigcheck eachhat applie3:
that applies):

X Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any necessary additional information on thgistr&ployed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible

TheLTSSMaryland TrackingSystem links all parties that have a rolesiraluatingand reevaluatingan
individual's waver eligibility. Information regarding the initidevel of care (LOC) determinatiandsubsequent
redeterminations in the LT $&ryland Tracking Systemallowsall parties to be aware efch step afhe LOC
process for each applicant and participantrt&lare sentia the tracking systeto the variougpartiesto inform
themof tasks that need to mempletecandthe associatedue datesThe case management agencies and LHD

are responsible for documenting in the tracking system any delays relatedi&ettminatioror redetermination
of LOC.

On a quarterly basis, the SMAviewsthe Application and Redeterminati®uatus Reportgenerated in the

tracking systenand addressany delays with thapplicable case management agency and/or LocallHealt
Departmen{LHD), or the Utilization Control Agent (UCA)

b. Methods for Remediation/Fixing Individual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information

regarding responsible pgas and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.
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The SMA will contact the case management agency if level of care (LOC) determination or redeterminati
delays are identified. The agencies@guired to take actionsquactively to ensure that waiver applicatins are
processed within the timeline required federal regulations, and that the redetermination process is comp

before the LOC expires.
As applicable, the SMA will also contact the Local Health Depant (LHD) or Utilization Control Agent

(UCA) to remediate any identified delays with respect to the LOC determination or redetermination proc

ii. Remediation Data Aggregation
Remediationrelated Data Aggregation and Analysis (including trenddentification)

Frequency of data aggregation and analysis

Responsible Partycheck each that appligs (check each that appligs

X State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity X Quarterly
Other
Specify:

X Annually

X Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, preliigestimdesign
methods for discovery and remediation related to the assurance of Level of Care that are curreptyatmmal.
X No

Yes
Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementifiegident
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

B-7: Freedom of Choice

01/12/2021




Application for 1915(c) HCBS Waiver: MD.0265.R05.01 - Oct 01, 2019 (as of Oct 01, 2019) Page 54 of 180

Freedom of ChoiceAs provided in 42 CFR 8§441.302(d), when an individual is determined to be likely to retpust af care
for this waiver, the individual or his or her legal representative is:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and commuo@ged services.

a. Procedures.Specify the statejgrocedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
Identify the form(s) that are employé&aldocument freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

When an individual applies for the waivergase managewill make an initial visit to discusservices andsupports
availablethroughthe waiver and th#edicaidStateplan. The individuabknd his or herepresentative is informed of the

right to choose between institutional and commubiged services and also the right to choose among all enrolled
waiver providers.

The Freedom of Choidéormmust be signed by the individual lois or herepresentative in order to complete the
waiverapplication process.

b. Maintenance of Forms.Per 45 CFR §92.42, written copies or electronically retrievable fiesiof Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

The Freedom of Choidéorm is maintained in the participant's file at the case management aghiayprovides

services tdhe participant. Forms are maintained for a minimum of&jyears. The participant's choice is also recorded
and maintained in the LTS&ryland TrackingSystem.

Appendix B: Participant Access and Eligibility B-8: Access to Services byimited English
Proficiency Persons

Access to Services by Limited English Proficient PersonSpecify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department ¢f &ehlluman Services "Guidance

to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons” (68 FR 47314ugust 8, 2003):

The SMA provides meaningful aess to individuals with Limited English Proficiency (LEP) who are applying for Medicaid
services. Methods of enabling access include providing interpreters at no cost to the individual, and translationsnof forms a
documentsLanguage interpretaticandtranslation services are available through a statewide contract to Maryland State
agencies (as well as Maryland's other-state government entities such as the local governments, counties, municipalities, etc.)

to facilitate continuously available langsgterpretation andranslation services to minimize or eliminate any language
barries.

TheS M A dvebsite whichcontains informatiomboutMedicaid home and communityased servicegan beranslaté into a
number of languages that are predominarthe community. ThEMA also providesnterpretatiorservices at fair hearings if
requested. If an appellant with LEP attends a Medicaid hearing without first requesting the services of an interpreter, the
administrative law judgéALJ) will not proceed nless there is an assurance from the appellanhéat shes able to

sufficiently understand the proceedings withthebenefit of an interpreter. If not, the hearing will be postponed until the
services of an interpreter have been secured.

Additionally, case management agences required to medinguistic competency, includingeveloping and implementing

standard operating procedures that demonstrate compliance wahMife &P Policy andcontracting withan interpretation
and translation serees vendor.
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Appendix C: Participant Services

C-1: Summary of Services Coveredl of 2)

a. Waiver Services SummaryList the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, tetentems €l-b and C1-c:

Service Type Service
Statutory Service Assisted Living
Statutory Service Case Management
Service Type Service
Statutory Service Medical Day Care
Statutory Service Respite Care
Statutory Service Senior Center Plus
Other Service Behavior Consultation Services
Other Service Family Training
Other Service Nutritionist/Dietitian Services

Appendix C: Participant Services G1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through the
Medicaid agency or the operatingeagy (if applicable).

Service Type:

Statutory Service

Service:

Residential Habilitation

Alternate Service Title (if any):

HCBS Taxonomy:

Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:
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Complefe this part for a renewal application or a new waiver that replaces an exisfing waiver. Select one :

®© Service is included in approved waiver. There is no change in service specifications.
© Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.
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Assistediving is a licensed facility that provides housing and indiviju@ilored supportive services that assist

with the acquisition, retention, or improvement in skills related to living in the community. These supports include
adaptive skill development, assistance with activities of daily ligkiDL) (such as eatingopiieting, dressingand
instrumental activities of daily living (IADL) (such asedication management), community inclusion,

transportation, adult educational suppoatsjisocial and leisure skill development that assist the participant

residng in themost integrated settimgossible based dnis or her needs. Residential habilitation also includes
personabssistancand protective oversight and supervisfonthe purposes of ensuring the overall welfare of the
participant Payment is not made foreltost of room and board, including the cost of building maintenance,
upkeep and improvement. The method by which the costs of room and board are excluded from payment for
residential habilitation is specified in Appendi%.| Changes in a waiver partieipt's physical, functionabr
psychosocial behaviors or abilities must be reported toake managedelegating nurse and, as appropriate, the
participant'rimary care providefThese individuals work as a team to ensure that the participant receives
necessary services and the opportunity to exercise personal preferences to the degree possible, including activities in
the community.

The services listed below are availablevi@iver participantgeceiving assisted living servicesgardless of leve

of care(LOC).

Services:

1. Three @) meals per day and snacks

a.Provision of or arrangement fospecial diets

b. Fourweek menu cycle approved by a licensed dietitian or nutritionist at the time of licapguoxal and
renewal

2. Daily monitoring é residens and theirassisted living service plan

a. Providers are required Bate regulation to have sufficient staff present to meet tHorischeduled and

unscheduled needs of residents. All residents are assessed on an ongoing basis te daterriis a need

for awake overnight staff. The need for awake overnight staff would be included in the personalized service

plan developed by facility staff in concert with the resident.

3. Personahssistancand chore services including:

a. Assistingwith ADL and IADL

b. Routine housekeepin@cludinglaundry

4. Medication managememncluding administration of medications or regular assessmentesident'sbility to

self-administer medicationsegular oversight by the facility's delegating mysnd orsite pharmacy review for

residents witmine @) or more medications

5. Facilitating access to health care, sq@al spiritual services

6. Nursing supervision and delegation of nursing taska tegistered nurse

7. Basic personal hygiene supplies

8. Assistance with transportation to Medicaid covered services

Assisted living facilities are licensed to provide up to t{Be.OC. TheLOC determinations for assisted living
residents are made based on a scoring tool that was developed for the&teted living program. While there
is no direct correlation between the assisted living scoring instrument and the scoring instrument for nursing
facility LOC, there are many commonalities. Batistruments colledunctional, cognitive, behaviorgnd

medical information.

TheHome and Community Based Options Wavid€8OW) will only enroll as a provider of assisted living
services, those facilities that are licensed bsw&l 2or Level3 as these levels of service are consistent with the
needs ofmdividuals with anursing facilityLOC.

The definitions for Leve? andLevel 3 assisted livingervicesare as follows:
Level 2: Moderaté.OC

(a) An assisted living program that accepts a resident who requires a mdde€aghall have staff with the
abilities to provide the services listed in{g) and the program shall provide those services.

(b) Health and Wellness. Staff shall have the ability to:

(i) Recognize and accurately describe and define a resident's health condition and identify likelgr@huses
risks associated with the resident's condition; and
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(i) Provide or ensure access to necessary health services and interventions.

(c) Functional. Staff shall have the ability to provide or ensure substantial support with some, but not all,
ADL or minimal support with any number 8DL .

(d) Medication and Treatment. Staff shall have the ability to provide or ensure assistance with taking
medication, or to administer necessary medication and treatment, including monitoring the effects of the
medicatio and treatment.

(e) Behavioral. Staff shall have the ability to monitor and provide or ensure intervention to manage frequent
behaviorswhich are likely to disrupt or harm the resident or others.

)] Psychological or Psychiatric. Staff shall have the abititynbnitor and manage frequent psychological or
psychiatric episodes that may require limited skilled interpretation, or prompt intervention or support.

(9) Social and Recreational. Staff shall have the ability to provide or ensure ongoing assistanceiimgaccess
social and recreational services.

Level 3: HighLOC

(a) An assisted living program that accepts a resident who requires a@@khall have staff with the abilities to
provide the services listed in (fg) and the program shadtovide those seiees.

(b) Health and Wellness. Staff shall have the ability to:

(i) Recognize and accurately describe and define a resident's health condition and identify likely causes and
risks associated with the resident's condition; and

(i) Provide or ensre ongoing access to and coordination of comprehensive health services and interventions
including nursing overview.
(c) Functional. Staff shall have the ability to provide or ensure comprehensive support as frequently as needed
to compensate for any numb&ErADL deficits.
(d) Medication and Treatment. Staff shall have the ability to provide or ensure assistance with taking
medication and to administer necessary medication and treatment, including monitoring or arranging for
monitoring of the effects of complenedication and treatment regimens.
(e) Behavioral. Staff shall have the ability to monitor and provide or ensure ongoing therapeutic intervention
or intensive supervision to manage chronic behawuanich are likely to disrupt or harm the resident or agher
® Psychological or Psychiatric. Staff shall have the ability to monitor and manage a variety of psychological
or psychiatric episodes involving active symptoms, condition changes, or significant risks that may require skilled
interpretation or immediataterventions.
(g) Social and Recreational. Staff shall have the ability to provide or ensure ongoing access to comprehensive
social and recreational services.

To assure that a honfi&e setting is maintainedhe licensure regulations contain a raenof specific provisions
that includebut are not limited to:

-Choice of roommate, whenever possible

-Right to sharearoom witha spouse who also residasthe facilityunless medically contraindicated

-Right to determine dress and wear own cloghimairstyle and other personal effects

-Requiremenfor space for recreational activities

-Requirement for a living room that can be used by residents at any time

-Requirement for outside activity space

-Limitation of no more than tw(?) residents pr bedroom, with partitions provided if requested

-Right for aresident to meet or visit privately with guests thator shéhas invited
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

There is a redudain in theassisted living services daitgte when a participant attenbliedical Day CareNIDC).

MDC centersmust provide participants a minimum of fqdi) hours of services per date of service in order to be
reimbursed by Medicaid. MarMDC centers alstransport participants to and from medical appointméniC
services that are duplicative agsisted livingservices include the provision of meals/snacks (upto(2) meals a
day), social and recreational activities, oversight of medications anth beadt status by a registered nuese]
assistance with activities of daily livildDL) (such as grooming, bathingndeating andsome instrumental
activities of daily living (IADL) (such amedication managem@nMDC centershave the capability to prvide

skilled nursing servicesvhich is not the case imssisted living facilitiesunless home health services are brought in
for this purpose.

If waiver participants attend MD(eassisted livingproviderwill submit claims to Medicaid foreimburgment
under the procedure codes favel 2or Level 3, respectivelywith MDC. Conversely, if waiver participants do
not attend MDC, the assisted living provider will submit claims to Medicaidefarbursement under the
procedure codes farevel 2 or Leel 3, respectivelywithout MDC. The assisted living servisélaily rates cover
all of the required services listed abpweluding the referral to medical and social serviddwese rates do not
cover services that are available through the Medicai@ $tah, MDC, or the participant's Managed Care
Organization (MCO).

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E

X Provider managed

Specify whether the service may be provided bfcheck each thatpplies)

Legally Responsible Person

X Relative

Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency Assisted Living Facility

Appendix C: Participant Services G1/C-3: Provider Specifications for Service

Service Type:Statutory Service
Service Name:Assisted Living

Provider Category:
Agency
Provider Type:

Assisted Living Facity
Provider Qualifications

License(specify:

Office of HealthCareQuality (OHCQ)Assisted Living FacilitfALF) License Level 2 or 3
Certificate (specify):
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Direct care staff are required to have first aid certificates and the facility must always havesatiugh
with Cardiopulmonary Resuscitation P®) certificates on duty to ensure that a trained staff is available
to perform CPR in a timely manner 24 hours a day. The facility aisshave a Certified Medication
Technician(CMT) on duty if medications are to be administered. A CMT works undesupervisiorof

a delegating nursemployed or contractdaly thefacility. The delegating nursaustbearegistered nurse
with an active ancturrent license.
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Other Standard (specify):

The assisted living manager and alternate mamagstcomplée all required training courses. Other staff
must receive initial and annual training as requirethieyOffice of Health Care QualitpHCQ).

Verification of Provider Qualifications
Entity Responsible for Verification:

The Office of Health Car®uality (OHCQ) andthe SMA verify provider qualifications.
Frequency of Verification:

The Office of Health Care QualitypHCQ) verifiesproviderqualifications during the initidicensing
process and during threlicensingprocess.The OHCQ will al verify staff qualifications related to
specific reportable incidentad/orcomplaints The SMA verifies qualifications during initial enroliment
and during the audit process.

Appendix C: Participant Services G1/C-3: Service Specification

State lawg, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:

Statutory Service

Service:

Case Management

Alternate Service Title (if any):

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):

Category 4: Sub-Category 4:
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

@ Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Waiver case management has {@pcomponents: transitional comprehensive and ongoing case management.

Transitional comprehensive case management is the case management thigted pydhe applicants who are

applying for enroliment in thelome and Community Based Options WaivdCBOW). The scope of transitional

comprehensive case management activities includes:

(1) Assisting applicants with obtaining the necessary eligibility rdgteations;

(2) Developing a comprehensive plan of ser(i|e®S)that identifies services and providers and includes siate and
local community resources;

(3) Coordinating the transition from an institution to the community;

(4) Ensuring providers are readyhegin services upon enroliment.

Transitional comprehensive case management may be provided to individuals in institutions who are applying for
enrollment in thevaiver. Transitional assistance may be provided for up to 180 days to institutionaliziedrappl

andthe State | ai ms t hese costs. Providers may not bill for
waiver program.

Transitionalcomprehensivease management activities end, and ongoing case management activitiesrbtgidate
entered (enroliment date) on the appliéaituthorization to Participatéorm.

Ongoing case management focuses orctimtinuousmonitoring of the participant's health and welfare, through
oversight of the services received by the participaapgsoved in the participant's POS. The case manager is
responsible for initiating the process for determining the participant's level diLé2@), both the initial
determination and the annualdetermination.

Ongoing case management also includeivities suchas coordination of services, participant education, monthly
contacts and quarterly home visits, reviewing participant assessment and monitoring forms, assistance with
Medicaid appealsandsubmitting and coordinating interventions feporaible event¢RE).

The case manager is also referred to as a supports planner.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

There is no limit on the amount of case management services that a particyaeiceivehoweverthere aresafeguards
to prevent duplicate claims and overpayment foase management services.

Each of the tw@2) case management services is assigned its own procedure code for payment through the Maryland
Medicaid InformatiorSystem (MMIS). For each procedure cadbere are edits intended to prevent dupiveat

claims and overpaymerftor example, claims submitted for payment using the ongoing case management procedure
code will onlybe reimbursedf the individual forwhichthe claims are submittaés enrolled in thevaiverprogram.
Reimbursement will not be authorizéat services claimed under one of the transitional case managproeatiure

codes if the person is already enrolled in the program. If the sésfimeanapplicant and claims are submitted

under the ongoing case management procedure ttedelaims willbe rejected

In addition to the edits in the MMIS, the LTBI@ryland TrackingSystemis designed to minimize the chance of
claims being submitted undam incorrectprocedure code and/or under t¢&) procedure codes for the same date
of service.There are also various validations through which the claim must pass prior to reimbursement being
authorizedEach applicant and participant has a record inrdieking system and within each record there is an
activity module. This module is used by the case managers to capture activities performed on bebp|flafeent

or participant Each type of case management service has its own unique activity tygedorch As part of their
extensive training, case managerstatghthow to identify and select the appropriate activity heading for the
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applicant or participant with whom they are workifidne tracking systewill create a claim under the applicable
procedure code based on thetivity typeselected by the case manager

If the activity type selected by the case manager matches the enroliment stha&isdi¥idual, thenthe MMIS will
adjudicate the claim with a status of paid.

If the case managsdectsthe wrong activity typethe MMIS will reject the claim.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E

X Provider managed

Specify whether the service may be provided bfcheck each that apigk)

Legally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Case Management Agencies and Area Agencies on Aglng

Appendix C: Participant Services

C-1/C-3: Provider Specifications forService

Service Type:Statutory Service
Service Name:Case Management

Provider Category:
Agency
Provider Type:

Case Management Agencies and Area Agencies on Aging
Provider Qualifications
License(specify:

Certificate (specify:

Other Standard (specify:

Case management in the Home and Community Based Options Waiver (HCBOW), under the 1915 (b)(4)
waiver, is limited to the State's Area Agencies on Aging (AAA) and providers identified through a
competitive solicitation process. Case mamna@ee required to meet the following minimum

qualifications:
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At least two (2) years of experience providing commub#ged case management services and/or supports

planning for individuals with complex medical and/or behavioral health needs, olderautlfor adults, children
and youth with disabilities beyond those ancillary to the provision of other services.

Knowledge of resources available for individuals with complex medical and/or behavioral health needs, older

adults and/or adults, children apouth with disabilities. These resources may include private, publieprodit,
local, regional and national entities.

At least two (2) years of experience working with Medical Assistance programs, including Managed Care

Organizations (MCOs).
At leasttwo (2) years of experience working with Medicare and/or private insurance programs in conjunction

with Medical Assistance programs.
Freedom from any conflicts of interest as defined in this Solicitation.

Lingquistic competency, including, at a minimum,stard operating procedures that demonstrate compliance

with the Departmentds Li mit edscdeafworkdrém aR interfretation end ¢ y
translation services vendor.

Highly Desirable Qualifications

Experience transitioning @ér adults and/or individuals with disabilities from institutions to independent housing

in the community.
Experience with the PCP process and/or case management in the context of programs which operate unde

philosophy of seldirection.
Competence inammunicating with individuals in alternate formats; for example, written materials in large print,

digital communication, infographics and/or the use of assistive technology, including TeleTypewriter
(TTY)/Telecommunications Relay Services (TRS) and geali§ign language interpreters.

Coordination with other organizations and/or programs that serve individuals with complex medical and/or

behavioral health needs, older adults and/or adults, children and youth with disabilities in con@asety
settings.
Knowledge of other programs that serve individuals with intellectual and/or developmental disabilities, traumatic

1

brain injury or behavioral health conditions, including mental illness and substance use disorders.

Competence in working with culturally,dially, ethnically and religiously diverse populations.

1

Competence in working with loamcome populations, including individuals experiencing homelessness.

The local Area Agencies on Aging (AAA) and the providers that are identified through the

competitve solicitation process provide their staff with training on the following topics:

1

Applicable requlations, including but not limited to: Code of Maryland Regulations (COMAR) 10.09.20, 36, 54,

81, and 84,
Medicaid waiver and State plan program eligilgikind service offerings,

Self-direction philosophy, persecentered planning (PCP), and applicant/participant empowerment,

Identifying and reporting abuse, neglect and/or exploitation, and the Reportable Events (RE) Policy,

Fair Hearing and Appeal Rights

Applicant/Participant letters and forms,

Provider applications and service forms,

Use of the LTSBSlaryland Tracking System

Strateqies for descalation and appropriate crisis intervention,

All applicable federal and state requlations pertaining taapgivand confidentiality,

Communitybased service delivery and harm reduction philosophy,

Guardianship and other forms of legal representation,

Medical Assistance Program, Managed Care Organizations (MCO) and waivers,

NN N R ISR R R R N N

Communitybased resources, includinbousing options, disabilitgpecific resources, aging resources,

=]

behavioral health resources, assistive technology, medical equipment, and supplies and other local resources,
Reasonable Accommodation Policy and Procedures, and

Characteristics of the targgopulation.

Verification of Provider Qualifications
Entity Responsible for Verification:
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The SMA is responsible for ensuring that the case management agencies meet the qualifications
outlined above.

Frequency of Verification:

The SMA audits case magement agencies at least annually.

Appendix C: Participant Services G1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the opénatagency (if applicable).

ServiceType:

Statutory Service

Service:

Adult Day Health

Alternate Service Title (if any):

Medical Day Care

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4. Sub-Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

@ Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Medical Day CaréMDC) is a program of medically supervised servidetincludes both healthrelated and social

services providetbur (4) or more hours a day in an ambulatory, commub#ged setting to adults who, due to

their degree of impairment, need health maintenance and restorative sergigpgorcommunity living.

More specifically, MDGncludes the following services:

(1) Health care services supervised by the director, medical director, or health director, which emphasize primary
prevention, early diagnosis and treatment, rehabilitatiod continuity of care

(2) Nursing services performed by a registered nurse or by a licensed practical nurse under the supervision of a registeret
nurse;
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(3) Physical therapy services, performed by or under supervision of a licensed physical therapist;

(4) Occupational therapy servicgmerformed by an occupational therapist;

(5) Assistance with activities of daily livingADL) such as walking, eating, toileting, grooming, and supervision of
personal hygiene;

(6) Nutrition services;

(7) Social work services performed by a licensed, certifiethtamrker or licensed social work associate;

(8) Activity programs; and

(9) Transportatiomservices.

The above services are subject to the following limitations:
(1) A waiver participant must attend the MO&@ a minimum offour (4) hours per day for the sdce to be
reimbursed
(2) The frequency of attendance is determine@ pitysician order and is part of thtan of service (POS)MDC
is not aMedicaid Stateplan serviceand is nobffered undethe EarlyPeriodic, Screening, Diagnosand
Treatment EPT) program and
(3) Meals providedaspartdDCs hal | not constitut ghree@ méalsperdayyut ri ti ona

The SMA will reimburse forMDC servicesvhenthese services are

(1) Medically necessary;

(2) Adequately described in progress notethimparticipant's medical record, signed and dated by the individual
providing care;

(3) Provided to participants certified by tB&A as requiring nursing facility care;

(4) Provided to participants certified present atMi2C for a minimum offour (4) hoursa day by an adequately
maintained and documented participant register;

B)Speci fied i nPQGStamd partici pant os

(6) Limited to one unit per day.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

MDC services are $ject to the following limitations:

(1) Days of service in excess of the frequency specified in the participant's POS;

(2) Services which are not part of those services list&tbithe of Maryland RegulatiesfCOMAR) 10.09.07.05

(3) Providing more than one day of eaper participant, per das day of care provided on the same day that the
following services are provided and submitted for reimbursement to the SMA: Day Habilitation, Supported
Employment, Programs of Alhclusive Care for the Elderly (PACE), Senicer@er Plus, Adult Day

(4) Care reimbursed under the Stateuman services contracts or-Site Psychiatric Rehabilitation.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E

X Provider managed

Specify whethe the service may be provided bycheck each that applies)

Legally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency Medical Day Care Centef

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service
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Service Type:Statutory Service
Service Name:Medical Day Care

Provider Category:
Agency
Provider Type:

Medical Day Care Center

Provider Qualifications
License(specify:

‘ Office of Health Care Quality (OHCQ) Adult Medical Day Care (AMDC) License |

Certificate (specify):

Other Standard (specify):

Additional Medicaid Provider |

Verification of Provider Qualifications

Entity Responsible for Verification:

The Office of Health Care Quality (OHCQ) and the SMA.

Frequency of Verification:

The OHCQ verifies qualifications during the initial licensing process and during the relicensing process. The QHCQ
will also verify staff qualifi@tions related to specific reportable incidents and/or complaints. The SMA verifies
qualifications during initial enroliment and during the audit process.

Appendix C: Participant Services G1/C-3: Service Specification

State laws, regulations and podisireferenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Respite

Alternate Service Title (if any):

Respite Care

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definiion (Scope):
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :
@ Service is included in approved waiver. There is no change in service specifications.

O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Respite can be provided on a skherm basis to relievihose individuals who regularly provide informal supptots
the participant. Respitgervicesnay be provided in a Medicaitkrtified nursing facity or an assisted living facility
(ALF) approved by the State. Respsrviceghat entail performing delegated nursing functjash as assistance
with selfadministration of medications or administration of medicatians covered if the servicepsovided by an
appropriately trainegvorkerunder the supervision of a licensed registered nurse, in accordance with

Mar yl andds NuCaleof Rarylmrd Regalaion@@MAR) 10.27.11 Delegation of Nursing Functions.

Specify applicable (if ary) limits on the amount, frequency, or duration of this service:

Respiteservices aréimited to no more than 14 days of respite in a nursing facility and/or assisted living facility
(ALF) for a waiver participanivithin a12-monthperiod Outof-home rapite is only covered for overnight stays.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E

X Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsille Person
Relative

Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Agency Nursing Facility

Agency Assisted Living Facility

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type:Statutory Service
Service Name: Respite Care
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Provider Category:
Agency
Provider Type:

Nursing Facility

Provider Qualifications
License(specify):

| Office of Health Care Quality (OHCQ) Nursing Facility License ‘

Certificate (specify):

Other Standard (specify):

Additiond Medicaid provider qualifications, including enroliment as a provider for respite services only
with appropriate facilities for overnight care.

Verification of Provider Qualifications

Entity Responsible for Verification:

The Office of Health Care Qugt (OHCQ) and the SMA verify provider qualifications.

Frequency of Verification:

The Office of Health Care Quality (OHCQ) verifies provider qualifications during the initial licensjing
process and reviews annually to ensure the facility continuagdt licensing and regulatory
requirementsThe SMA verifies qualifications during initial enroliment and during the audit proces|

[

Appendix C: Participant Services G1/C-3: Provider Specifications for Service

Service Type:Statutory Service
Service Name:Respite Care

Provider Category:
Agency
Provider Type:

Assisted Living Facility

Provider Qualifications
License(specify:
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Office of Health Care Quality (OHCQ) Assisted LivikRgcility License Level 2 or 3

Certificate specify

Other Standar@l spegify

Additional Medicaid provider qualifications

Verification of Provider Qualifications
Entity Responsible for Verification:

Page 70 of 180

The Office of Health Care QualitpHCQ) and the SMA verify provider qualification.

Frequency of Verification:

The Office of Health Care Quality (OHCQ) verifies provider qualifications during the initial licensing process a
during the relicensing proces$he OHCQ will also verify stdfqualifications related to specific reportable incident
and/or complaintsThe SMA verifies qualifications during initial enrollment and during the audit process.

7]

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulati@rand policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Day Habilitation

Alternate Service Title (if any):

Senior Center Plus

HCBS Taxonomy:

Category 1:

Category 2:

Category 3:

Service Definition (Scope):
Category 4:

Sub-Category 1:

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Senior Center Plus is a program of structured group activities and enhanced socialization provide@fporfour

more hours a day on a regularly scheduled basis. Activities and envirsnanemesigned to foster the acquisition of

skills, building positive social behavior and interpersonal competence, greater independence and personal choice.
Services are furni shed planmhservice (POt wi th the participant

Senior CentePlus is provided for on€l) or more days per week, in a nacility, communitybasedsetting,which
isseparate from the participantds home or other residen
Services available in a Senior Cerfdus program include social and recreational activities designeddier

adults or individuals with disabilitiesupervised care, assistance with activities of daily ligkigL) and

instrumental activities of daily livinQADL), enhanced socializatipandone(1) nutritional meal. Health services

are not includegtherefore, Senior Center Plus is an intermediate option between senior centers and medical day
care(MDC), which isa separatgvaiver service.

Some providers of Senior Center Plus etegirovide transportation even though it is not required. If a Senior
Center Plus program does not offer transportation, the waiver participant can request transportation through the
S MA 6 s -ENeygency MedicalransportatioNEMT) Program.

Specify gplicable (if any) limits on the amount, frequency, or duration of this service:

Senior Center Plus must beopided for at leasfour (4) hours a daypne (L) or more days a week on a regularly
scheduled basis, in an eof-home setting. At least orf{gé) meal a day is served and snacks are served when the
program exceedsix (6) hours.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E

X Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category [Provider Type Title

Agency Senior Center Plus

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service
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Service Type: Statutory Service
Service Name: Senior Center Plus

Provider Category:
Agency
Provider Type:

Senior Center Plus

Provider Qualifications
License (specify):

Certificate (specify):
MarylandDepartment oAging (MDoA) certificationas aSenior CenterPlus provider

Other Standard (specify):

Be approved byhe MDOA as a nutrition service prader, employ amanagewor other stafivho is a licensed headlt
professional or licensed social worker, has at ldmst @) yearsof experience in direct patient care in an adult day
care center, nursing facilitpr healthrelated facility, is literate and able to communicate in English, and participates
in training specified and approved by thED0A; maintain a ratio oét least ongl) staff person per eight

participants or provideadditional staffing if required bthe MDoA; andhave menus reviewed and approvsda
licensed dietitian for nutritional adequaatyleast quarterly

Verification of Provider Qualifications
Entity Responsible for Verification:

The SMA verifiesprovider qualifications.
Frequency of Verification:

The SMA verifies qualifications during initial enrollment and during the apdbtess.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if appli¢able
Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:
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Behavior Consultation Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4. Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Salecr one :

@ service is included in approved waiver. There is no change in service specifications.
© Service is included in approved waiver. The service specifications have been modified.

© Service is not included in the approved waiver.

Behavior consultation services are prov{AdRtdassish a parti
those who support the participantunderstanding angorking with the participant to address behavioral issues

The provider performs an assessment of the situation, determines the contributing factors, and recommends
interventions and possible treatments. The provider prepares a written wdpohtincluces the assessment and the

provi der 6s r thatacerdistassed with thppanrst | @ase managds gpport system and, where
applicablethe ALF. The appropriate course of action is determined and the provider may also recommend

resources such asedical services available to the participant undeMbdicaid Stateplan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

This service is only provided to individuals age 21 and over. All medically negdsdamviorconsultation services for
childrenand youthunder age 21 are covered in tledicaid State plan pursuant to tl&rly Periodic, Screening,
Diagnosis, and TreatmerEPSDT) program

A qualified individual provides services during a homessisted living facilityALF) visit to a participant.
Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E

X Provider managed
Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person

Relative

Legal Guardian
Provider Specifications:
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Provider Category

Provider Type Title

Agency

Health Services Agency

Individual

Registered Nuse, Psychologist, Clinical Social Worker, Psychiatrist

Appendix C: Participant Services

Page 74 of 180

C-1/C-3: Provider Specifications for Service

Service Type:Other Service
Service Name:Behavior Consultation Services

Provider Category:
Agency
Provider Type:

Health Services Agency

Provider Qualifications
License(specify:

Office of Health Care Quality (OHCQ)
Certificate (specify:

Other Standard (specify:

Verification of Provider

Qualifications

Entity Responsible for Verification:

The Office of Health Care QualiffpHCQ) and the SMA verify provider qualifications.

Frequency of Verification:

The Office of Health Care QualitpHCQ) verifies provider qualifications during the initial licensing

process and during the relicensing proc&ése OHCQ will also verifystaff qualifications related to

specific reportable incidents and/or complaifiise SMA verifies qualifications during initial enroliment
and during the audit process.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Consultation Services

Provider Category:
Individual
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Provider Type:

Registered Nurse, Psychologist, Clini€akial Worker, Psychiatrist

Provider Qualifications
License(specify):

Licensed by professional boards

I 1)

Other Standard (specify:

Verification of Provider Qualifications
Entity Responsible br Verification:

The SMA verifies provider qualifications.

Frequency of Verification:

The SMA verifies aualifications durina initial enrollment and durina the audit process.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agencyffflizable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statut&ervice Title:

Family Training

HCBS Taxonomy:
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Category 1: Sub-Category 1:

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:
Service Definition (Scope):

Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Service is included in approved waiver. There is no change in service specifications.

O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Training and counseling services are available as needed for family mevhisiser participantsFor this service,
"family” is defined as the pers(s) who live(s) with or providés) assistancéo a waiver participant, and may include
a parent, spouse, children, relatives, foster famiNaivs, or other unpaid "informaBupports Family does not
include individuals who are employedpoovide assistance tbeparticipant. Training may include instruction in
treatment regimens, dementia, use of equipment specified in the participant's plan of{B&8icer other issues and
follow-up training authorized in the POBhe training targets the individualized neeaxf the participant, rather than
providing information that is of general interest. Training must be designed to be sensitive to the educational
background, culture, religion, and environment of the family member.

Specify applicable (if any) limits onthe amount, frequency, or duration of this service:

This service is provided on a ene-one basis during a home or office visit with the family member. The trainin
may not be rendered on a group basis or in a classroom setting, or provided to a paoti¢cigafamily member of
participant who resides in an assisted living fac{lAyF).

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E

X Provider managed

Specify whether the service may be provideby (check each that applies)

Legally Responsible Person
X Relative

Legal Guardian
Provider Specifications:

Provider . .
Category Provider Type Title
A Assisted Living Facility, Home Health Agency under COMAR 10.09.04; Personal
gency assistance services monitoring agency such as Local Health Department; Resid@rgervice agency
Individual Nurse, Occupational Therapist, Physical Therapist, Social Worker
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type:Other Service
Service Name:Family Training

Provider Category:
Agency
Provider Type:

Assisted Living Facility (ALF), Home Health Agcy (HHA) under COMAR 10.09.04; Personal assistance services
monitoring agency such as Local Health Department (LHD); Residential Service Agency (RSA)
Provider Qualifications

License(specify:

Office of Health Care Quality (OHCQ) ALF, HHAr & SA License

Certificate (SpeC#Y

Other Standard (specify:

Appropriate experience to render training
Verification of Provider Qualifications
Entity Responsible for Verification:

OHCQ and the SMA verify provider glifications.

Frequency of Verification:

OHCAQ verifies provider qualifications during the initial licensing process and during the relicensing
processThe SMA verifies qualifications during initial enrollment and during the audit process.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Training

Provider Category:
Individual
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Provider Type:

Nurse, Occupational Therapist, Physical Therapist, Social Worker
Provider Qualifications
License(specify):

Licensed by professional board
Certificate (specify):

Other Standard (specify:

Verification of Provider Qualifications
Entity Responsible for Verification:

The SMA verifies provider qualifications.
Frequency of Verification:

The SMA verifies qualifications during initial enroliment and during the audit process.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agncy or the operating agency (if applicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Nutritionist/Dietitian Services

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Service Definition (Scope):
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Service is included in approved waiver. There is no change in service specifications.
O Service is included in approved waiver. The service specifications have been modified.

O Service is not included in the approved waiver.

Nutritionist and dietitian services include individualized nutrition planning, nutrition assessment, dietetic instruction
and asdtance with meal planninghe service is provided when the participant's condition requires the judgment,
knowledge, and skills of a licensed nutritionist or licensed dietitian to assgsarticipant and assiis or her
supportswith a plan to optinge nutritional outcomed.he services should target the individualized needs of the
participant, rather than being of general interest. The provider must be sensitive to the educational background,
culture, religion, eating habits and preferences, andrgkaevironment of the participant.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Nutritionist and dietitian services are not available to individuals in assisted living and may not include services
renderecn a group basis or in a classroom setting.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E

X Provider managed

Specify-whether-the service-may be provided bfcheck-each-that-applies)

Legally Resporsible Person
Relative

Legal Guardian
Provider Specifications:

Provider Category Provider Type Title
Individual Dietitian or Nutritionist
Agency Professional Group or Agency

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
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Service Name: Nutritionist/Dietitian Services

Provider Category:
Individual
Provider Type:

Dietitian or Nutritionist

Provider Qualifications
License(specify):

Licensed by professional boards

¢ )
Certificate Specify)

Other Standard spegify

Verification of Provider Qualifications
Entity Responsible for Verification:

The SMA veifies provider qualifications.
Frequency of Verification:

The SMA verifies qualifications during initial enroliment and during the audit process.

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Servie

Service Type:Other Service
Service Name:Nutritionist/Dietitian Services

Provider Category:
Agency
Provider Type:

Professional group or agency

Provider Qualifications
License(specify:
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Certificate (specify:

Other Standard (specify:

Verification of Provider Qualifications
Entity Responsible for Verification:

The SMA verifies provider qualifications.
Frequency of Verification:

The SMA verifies qualifications during initial enrollment and during the audit proce

Appendix C: Participant Services

C-1: Summary of Services Covere@ of 2)

b. Provision of Case Management Services to Waiver Participantsdicate how case management is furnished to
waiver participats (celect ong
Not applicable - Case management is not furnished as a distinct activity to waiver participants.

X Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

X As a waiver servicedefined in Appendix C-3. Do not complete item-C-c.

As a Medicaid state plan service under §1915(i) of the Act (HCBS as a State Plan OpticBpmplete item
C-1-c.

As a Medicaid state plan service under §1915(g)(1) of the Act (Targeted Case Manageme@mplete
item G1-c.

As an administrative activity. Complete item €-c.

As a primary care case management system service under a concurrent managed care authority.
Complete item €-c.

c. Delivery of Case Management ServiceSpecify the entity or entés that conduct case management functions on
behalf of waiver participants:
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The SMA designated 19 local Area Agencies on Aging (AAA) and additional providers of case management ic
through a competitive $oitation.

The State operates a concurrent 1915(b)(4) waiver for the purpose of limiting case management providers.

Appendix C: Participant Services
C-2: General Service Specificationgl of 3)

a. Criminal History and/or Background Investigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuateowprovide waiver services (select one):

No. Criminal history and/or background investigations are not required.

X Yes. Criminal history and/or background investigations are required.

Specify: (a) the types of positions (e.g., personal assistants,attentbr which such investigations must be
conducted; (b) the scope of such investigations (e.qg., state, national); and, (c) the process for ensuring that
mandatory investigations have been conducted. State laws, regulations and policies referemsceesrifiion
are available to CMS upon request through the Medicaid or the operating agency (if applicable):

Prior to licensureand during the ricensure process, fan assisted livingacility, the Office of Health Care
Quality (OHCQ)checks prowder and staff qualificationgncluding thepresence of Maryland Criminal Justice
Information Service (CJI)ackground check The SMAalso verifies these providegualifications prior to
enrollment as a Medicaid provider

Before hiring staffassistediving providersand medical dayare (MDC) providergre required teonduct a
Maryland CJlSackground check. Staff "may not have criminal convictions or criminal history that indicates
behavior that is potentially harmful to participants, as eviderwedigh a criminal history check." The scope of
the investigations are State of Maryland only.

The new solicitation for case management services, which takes effective April 1, 2021, requires case managemen
agencies to conduct Maryland CJIS backgrocimecks for all staff providing case management services.

Currently, there are twd@?2) provider types that provide Senior Center Rriwvices- senior centers andDC
centersMDC centers, licensed e OHCQ,requireMaryland CJlSackground checks fdheir staffwhile
senior centers, operated by the local Area Agencies on Aging (AAA), do not.

The SMA or designee ensure the investigations have been conducted, where applicable, during initial enrgllment
and the audit process.

b. Abuse Registry Screemig. Specify whether the state requires the screening of individuals who provide waiver services
through a statenaintained abuse registry (select one):

No. The state does not conduct abuse registry screening.

X Yes. The state maintains an abuse registgnd requires the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the processufimgethat mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable):

The Maryland Board of Nunsg (MBoN) has a combined Certified Nursing Assistant (CNA) and Geriatric Nursing
Assistant (GNA) certification database/registag well as a database/registry for licensed registered nurses
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Information regarding the status of a CNA or GNA license afatrimation on any disciplinary actions taken
against the |license holder is available on the Boar

Assistediving providers and other licensed providdreluding medical day care (MDC) providers, thate

registered nurses, CNAr GNA with either a Medication Technician certification or a Medication Aide

certification must check the registry prior to hiring those staff.

The SMA or designee ensure the screenings have been conducted, where applicable, during initial enroliment and
the auditprocess.

Appendix C: Participant Services

C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of the Social Security A8tlect one:

No. Home and communitybased services under this waiver are not provided iratilities subject to
§1616(e) of the Act.

X Yes. Home and communitybased services are provided in facilities subject to §1616(e) of the Act. The
standards that apply to each type of facility where waiver services are provided are available to CMS
upon request through the Medicaid agency or the operating agency (if applicable).

i. Types of Facilities Subject to §1616(eComplete the following table for each type of facility subject to
81616(e) of the Act:

Facility Type

Assisted living facilities

ii. Larger Facilities: In the case of residential faitiés subject to §1616(e) that serve four or more individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.

The homédike character irassisted living facilities (ALF)s supported bybut is nd limited to:

The Office of Health Care QualitpHCQ) Code of Maryland Regulation€ OMAR) 10.07.14require
attention to providing home and community character in the ALF.

a. The ALF must have on file a resident agreemehich is completed for eactagicipant orhis or
herrepresentative. The agreement must be a clear and complete reflection of the commitments agreed to by
the participant or hisr her representative and the ALF owner and a statement of participant rights. The
agreement discloses aat practices of thALF and provides essential information as to how a home and
community character will be maintained.

The agreement must contain the levels of care the ALF can provide, admission and discharge practices, a
complete list of service®tbe provided, policies on room assignments and on changing accommodations
once gparticipantmoves in, and an acknowledgement thatgher t i ci p a nt regasengtvehas c i p
reviewed all program rules, requirements, restrictions, and speciationadhat might be experienced. A
resident agreement is required by regulation and cannot contain any provisions not supported by the
regulations.

b. Residents must have Individualized Service Ptingloped with their involvement using a uniform
asseswent tool. The service plan muat a minimumaddress services to be provided as well as when,
how, and by whom services will be provided. The intent is to ensure that all services are provided ina
manner that meets tlparticipant'sneeds while respeng and enhancingis or herdignity, privacy,

personal choiceand optimum independence.
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C. Staff must receive training on the philosophy of assisted liwmduding backgroundbnaging in
place, choice, independence, privacy, individuatiignity, and development of individualized service
plans.

d.  The ALF must provide or arrange for opportunities for socialization, social interaatidrieisure
activities which promote the physical and mental wediing of each resident, including facilitating ess
to spiritual and religious activities consistent with the preferences and background of the resident.

e.  The ALF owner must provide adequate and appropriate space for inside recreational activities as well
as outside activity space.

f. The ALF is requied to provide a living room that can be used by residents at any time as well as
their visitors.

g. There must be a kitchen with a food preparation area and cooking facilities supporting @esident
access to the kitchen, though access may differ baskdaatHealthDepartmen{LHD) regulations
and/or the resident's assessed capabilities and Hessldd food limitations. ALF are required to offer
healthy snack options that are accesdibthe resident.

h. The ALF must limit bedrooneccupancyto no morethan two(2) residents per bedroom, with
partitions provided if requested.

In line with the statewide transition platihe SMA is workingto implement the home and community
based settings requirements2822 Efforts include outreach, education, pider selfassessments,
participant assessments, technical assistance on identified issues, desk auditsjtarméviaws of
settings not clearly demonstrating compliance.

Appendix C: Participant Services

C-2: Facill

Facility Type:

ity Specifications

Assisted Living Facilities

Waiver Service(s) Provided in Facility:
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Waiver Service

Provided in Facility

Family Training

Behavior Consultation Services

Assisted Living X
Case Management

Senior Center Plus

Eespite Care X

Medical Day Care

Nutritionist/THetitian Services

Facility Capacity Limit:

Page 85 of 180

Each facility establishes their own capagithich is subject téhe Office of Health Car®uality (OHCQ)

licensing approval.

Scope of Facility $andards. For this facilitytype, please specify whether the state's standards address the
following topics €heck each that appligs

When facility standards do not address one or more of the topics listed, explain why the standard is not
included or is not relevant to the facility type or population. Explain how the health and welfare of

participants is assured in the standard area(s) not addressed:
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